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New Burdick X 85 
Is Approved in FIRST F.C.C. Acceptance Report 
The Burdick X 85 — the latest in diathermy design 


— is an exclusive development of Burdick engineer- 
ing. In the first Federal Communications Commission 
report ever issued on medical diathermy, June 30, 
1947, the unit was assigned "type approval’ D-471. 


Differing from the old type diathermy units, the 
frequency control devices within this precision in- 
strument are actuated by an ingenious oscillating 
quartz crystal. The result, a 13.660 megacycle fre- 
quency — the best for drum and inductance cable 
applications — is maintained within a band width of 
plus or minus 0.05%. To provide for minor electro- 
surgery, an adapter simply plugs into the diathermy 
outlet. 


Burdick's experience with crystal controlled dia- 
thermy is sound. Since the Bureau of Standards 
tested Burdick's first crystal controlled diathermy in 
1941, Burdick has built more than 2,000 crystal con- 
trolled units for the Army, Navy, and the Veterans 
Administration — a practical demonstration of Bur- 
dick “engineering knowhow,'"' of which the X 85 
embodies all the latest improvements. Cor:structed 
of finest furniture steel, finished in ivory, brown, and 
chrome with an overall size of 42 by 19 by 21 inches, 
the unit is an addition to the office, clinic, or hospital. 


Get in touch with your Burdick dealer today, or write 
us direct, The Burdick Corporation, Milton, Wisconsin. 
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Posttraumatic “Cord” Paralysis: 


Role of Physical Therapy in Rehabilitation 


Lois Saxton and Gwen Bailey 


Recent experiences with three severe paralytic 
patients following severe cord injuries have 
somewhat changed our previous opinions in re- 
gard to the apparent hopelessness of this type of 
injury. The patient is not always the total cripple 
that he appears to be. Although nature has been 
somewhat thoughtless in compressing so many 
vital central system pathways from the brain into 
the narrow confines of the spinal cord she has 
compensated for it in other intricacies of nerve 
pathways and muscular innervation. We have 
seen other types of paralytic patients, for ex- 
ample, those with anterior poliomyelitis, begin 
to use some of the previously weakened and 
paralyzed muscles. The progress of these three 
patients through the combined efforts of physi- 
cians, nurses, physical therapists and brace- 
makers clearly indicates the value of persistent 
treatment toward mobilizing these patients as 
soon as possible. It is our purpose to report 
briefly three cases of “cord paralysis”; especially 
to focus attention upon the important role the 
physical therapist plays in the rehabilitation of 
those seriously injured individuals and the tech- 
nics employed toward attaining favorable and 
useful results. 


DiIscuUSSION 


Some “cord” paralytics are allowed to go for 
an unnecessarily long period before an active 
program of reconditioning is instituted. They 
must be mobilized as soon as possible in order 


_Carrie Tingley Hospital for Crippled Children, Hot Springs, 
N. Mex. 


tc avoid numerous complications which so often 
beset such patients—for instance, bed sores, 
pressure areas, drop feet and stiff joints. Early 
mobilization, out of bed, under careful super- 
vision will prevent or minimize these serious set- 
backs, and gives the patient a new lease on life, 
since weightbearing and close to normal posture 
improves his circulation, general well being and 
psychologic reaction. Most of these patients can 
be “tripod” walkers in short order. Further re- 
finements of crutch and brace mobilization can 
be made to follow after the first obstacle has been 
overcome. In this program of reconditioning one 
also should make use of every available means 
of developing chest, arm, back and abdominal 
muscles. These “cord” patients are going to de- 
pend almost solely for support and balance on 
their arm and shoulder muscles. This part of the 
program should be initiated well in advance of 
the crutch walking. Concurrent deformities, con- 
tractures and disabilities from cavus feet, stiff 
joints, and so forth, can be treated during this 
period of reconditioning while braces are being 
made. The feet can be well stretched out when 
the patient is allowed to stand without shoes and 
more so when they walk on bars (Fig. 1). Allow- 
ing the patient to sit with the knees over the edge 
of a plinth will gradually loosen up stiff knees 
and hips. 

Routine Physical Therapy—We institute as 
many of the following exercises as possible in 
the conditioning program: 

(1) Push-ups with the knees as a fulcrum, 
(2) sit-ups if the decubiti areas will permit, and 
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(3) use of medicine ball, hand grip, chest and 
pulley weights, and trapeze on the bed frame. 
If the patient can sit comfortably, then he can 
get about in a wheel chair and increase the use 
of his arm muscles. If not, while in a prone posi- 
tion on a stretcher, he can push himself about. 
The competitive spirit is helpful in building 
morale and encouraging activity beyond limits of 
previous efforts. Whenever possible these patients 
do better when working in groups enabling them 





Figure 1. 


to judge their improvement and also trying to 
outdo the other fellow’s performance. 

Start the patient standing as soon as the phys- 
ical condition will permit. The longer he waits 
to stand in preparation to walking, the more 
strength he loses. Parallel bars should be placed 
at hand grip level of crutches allowing the elbows 
to be slightly bent. From these bars the patient 
learns to balance (Fig. 2), hike, or elevate his 
legs and he can begin to experiment in the 
method of hand and foot locomotion with 
crutches that will best suit him. He should prac- 
tice elevating or hiking the legs using the quad- 
ratus lumborum muscles if the hip flexors are 
absent. After several periods of just standing in 
this fashion and balancing and hiking, the patient 
tries to take a few steps using either the hip 
flexors or the quadratus lumborum (Fig. 3). 
Walking should be carried out and encouraged 
two, three, four or more times a day, never allow- 
ing the patient to become overfatigued. Fatigue 
and exhaustion tend to discourage him. We have 
found preliminary walking without braces and 


crutches with the aid of walking bars enables a 
better analysis to be made of his needs along 
lines of braces and physical therapy. We also 
have found several useful aids for walking prior 
to the adjustment of the patient’s braces: 

(1) Ace bandages for partial stability of the 
knee joint. 

(2) Foot stirrup with attachment to allow the 
physical therapist to elevate the forefoot and 
prevent foot drop when the leg is raised from the 





Figure 2. 


floor (Figs. 4 and 5). 

(3) An attendant should place his hands about 
the patient’s hips to emphasize the use of the 
quadratus lumborum as well as give aid in bal- 
ancing and a feeling of security. 

(4) Chux diapers and oil silk trunks for the 
patient with loss of bowel and bladder control 
are provided (Fig. 1). 

Proper bracing is an essential part of the pro- 
gram. Good veo and upper extremity muscula- 
ture is usually necessary to easy and smooth loco- 
motion. Physicians have varied opinions on types 
of braces to be worn. Absence of hip muscles and 
stability about the hips will indicate the need of 
a pelvic band and possible gluteal straps. If this 
is not supplied the patient can walk but always 
with a sense of insecurity and tendency toward 


. leaning forward at the waist in an effort to main- 


tain balance. Since this posture throws a tremen- 
dous load on the extensors of the back it is not 
economical and the patient tires rapidly. A pel- 
vic band with joints at the hips allows free use 
of the hikers when that muscle is to be used in 
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locomotion. The posture of the patient is marked- 
ly improved and much of the forward tilting is 
eliminated. Ring locks at the hips or knees allow 
for stiff joints when walking and enable the 
patient also to sit comfortably when released. At 
the ankle, even though no muscle power is pres- 
ent, limited motion of five to ten degrees permits 
the patient to push off better and still prevents 
foot drop or drag. All contacts with pressure 
areas must be sedulously avoided. The bracing 
should be carefully adjusted to prevent pressure. 
There are several types of crutch walking. The 
crutch and opposite foot or four gaited walking 
seems to give better balance than other methods. 
It is necessary to stress that whichever method is 
best for the patient’s locomotion should be 
used. Tripod use of crutches can be relied upon 
and probably will be that of choice when the 
patient cannot elevate his legs and must swing 
both legs forward from the waist. 


Case REPORTS 


Case 1. J. W., white, male, age seventeen years, 
was admitted to this hospital March 13, 1946, 
following injuries sustained in an automobile 
accident on July 13, 1943. He noticed immediate 
sensory and motor loss in both lower extremities 
at the time of the injury. X-rays taken at that 
time showed gross injury to the first lumbar ver- 
tebrae. A moderate amount of rotation was seen 
to the right of the lumbar spine. There also was a 
subtrochanteric transverse fracture of the left 
femur. Treatment prior to admission to this hos- 
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pital included a laminectomy April 18, 1945, 
and a triple arthrodesis of the left foot July 18, 
1945. On admission a muscle test showed com- 
plete paralysis of both lower extremities, fair 
abdominals, and lower back muscles, good quad- 
ratus lumborum muscles on both sides and an 
apparent shortening of the right leg. However, 
it was necessary later to elevate the right shoe 
to facilitate walking. He had not been out of bed 
prior to his admission here. The muscle check on 
this patient was essentially the same on discharge 
September 1946, but he was up and about walk- 
ing with long leg braces and crutches. 

Case 2. J. G., Spanish-American, male, age 
eighteen, was injured in an automobile accident 
on February 1946 with resultant paralysis of the 
lower extremities and loss of bladder and bowel 
control. X-rays upon admission to this hospital 
in February 1946 showed a compression frac- 
ture of the second lumbar vertebrae, and a frac- 
ture of the pedicle of the first lumbar vertebrae. 
There was a decubitus area over the lumbosacral 
area of undetermined duration. The neurological 
examination showed diminished sensation from a 
level just above Poupart’s ligament to just below 
the knees and a complete anesthesia from the 
knees to an area just above the ankles. The 
patient had hyperasthenia over the plantar and 
medial aspects of both feet. A muscle test done 
April 8, 1946, showed very slight action of only 
the psoas, adductor, and abductor muscles of the 
hips. The quadratus lumborum muscles were 
normal; however, the rest of the musculature 





Figure 4. 


Figure 3. 


Figure 5. 
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was flaccid. A repeat muscle test on July 19, 1946, 
showed some increase in psoas power; both glutei 
showed sufficient strength to move against grav- 
ity; tensor fascia was able to take slight re- 
sistance against gravity; outward rotators good 
minus; inward rotators fair minus; slight action 
in both hamstrings and quadriceps. The feet 
were still flail on discharge August 1946. This 
patient was seen in the outpatient clinic in No- 
vember 1946. The muscle check at that time 
showed improvement in all functioning muscles. 
This patient who had been bedridden’ prior to 
admission here was also walking with braces and 
(German type) arm crutches upon discharge. 
Case 3. J. R., Spanish-American, male, age 
sixteen, was injured in a mine cave-in November 
1945 with resultant paralysis in both lower ex- 
tremities and loss of bladder and bowel control. 
On admission to this hospital in March 1946 a 
muscle test showed both feet to be flail as well 
as the right hamstrings and quadriceps. The left 
hamstrings were poor minus; left quadriceps good 
minus; muscle flickers were found in the adduc- 
tors and abductors; both hip flexors were able to 
initiate movement, and the glutei flickers were 
hardly discernable. X-ray reports showed com- 
pression fractures of the fifth lumbar vertebrae 
and pedicle with fractures of the transverse proc- 
esses of the fifth, fourth, third, second and first 
lumbar vertebrae on the left side, and a frac- 
ture of the first lumbar vertebrae. Under physical 
therapy this patient was able to walk in a fairly 
satisfactory manner preparatory to the applica- 
tion of braces. He used his hip flexors on the left 
side to swing the leg forward and lifted the right 


Vol. 27, No. 5 


leg with the quadratus lumborum. His regime of 
physical therapy has been interrupted several 
times and his progress slowed down. With im- 
provement of his general physical condition his 
efforts in physical therapy have shown excellent 
results. Patient discharged in November 1946 
walking with long leg braces and crutches. Mus- 
culature is unchanged since initial muscle test. 


CONCLUSIONS 


1. Three illustrative cases of posttraumatic 
spinal cord paralysis have been herein reported 
to emphasize the real need for their early mobil- 
ization. 

2. These cases show the value of physical 
therapy management in achieving early mobiliza- 
tion as soon as the patients’ general condition 
will permit, and long before they become men- 
tally and physically “set” as hopeless, bedridden 
cripples. 

3. On the basis of our experience we feel justi- 
fied in calling attention to the good that can be 
accomplished through the efforts of all those who 
are interested in the welfare of these patients, 
particularly the physical therapist. 

4. An outline for the physical rehabilitation 
of these patients has been given. 

5. The spinal cord paralytic patient is not 
necessarily a hopeless cripple until all the com- 
bined efforts of those engaged in the medical 
sciences have failed to help him. 

6. Therapeutic perseverance and interest along 
the lines pointed out cannot help but accomplish 


much good in a great many cases ordinarily con- 
sidered to be helpless. 
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Physical Therapy in Relation to Facial Nerve Graft: 


A Case Report 


Evelyn Yule 


It is considered that the following case and the 
physical therapy involved are of interest to 
physical therapists and might be of help in 
similar cases. 


On May 1, 1945, at Tarakan, Cpl. ——— re- 
ceived a bullet wound of the face. The entry 
wound was in the mastoid region, and the exit 
wound through the right cheek. There was no 
damage to the mouth. Complete right facial nerve 
paralysis was noted at his first examination. 


On May 18, 1945, he was admitted to No. 2 
Facio-Maxillary & Plastic Surgery Unit, attached 
to Heidelberg Military Hospital, Victoria, Aus- 
tralia. By this time, the face wound was healed 
with an oblique scar and a contour defect in the 
right infra-orbital ridge. There was complete 
right facial nerve paralysis, infra-orbital anes- 
thesia, and total deafness of the right ear. All 
the face muscles responded to galvanism, but 
there was no response to faradism. An extra-oral 
acrylic lip prosthesis was fitted to the denture to 
prevent muscle stretching (Fig. 1). Galvanic 
stimulation, 3-5 milliamperes in strength, three 
contractions to each muscle, three times weekly, 
was commenced, to prevent complete wasting and 
fibrosis of the paralyzed muscles. 


Operation 1: Was performed on July 5, 1945. 
After removal of the mastoid process and open- 
ing up of the Fallopian canal, the proximal end 
of the facial nerve was found tied in scar tissue 


, just within the stylomastoid foramen. The free 


distal end of the nerve was found at the posterior 
edge of the parotid gland. Suture of the nerve 
was found to be impossible because of loss of 
nerve length, and a free nerve graft one-half inch 
long; obtained from the lateral cutaneous nerve 
of the thigh, was fitted into the nerve defect, 
using a prepared tissue glue and two fine silk 
sutures to hold the graft in position. 





Ormond College, N. 3, Melbourne, Victoria, Australia. 

Acknowledgments: I wish to thank Lt. Col. B. K. Rank for 
permission to report details of his case, and Miss O. Hansen, 
who is responsible for the photographs. 


On July 19, 1945, the operation wound was 
healed. 

Operation 2: Was performed on August 8, 
1945. A cancellous bone graft was taken from 
the right hip and packed about the infra-orbital 
margin in separate fragments to raise the orbital 
floor. A tarsorrhaphy was performed to protect 
the exposed cornea (Fig. 2). 

Eighteen days later galvanism was recom- 
menced as before the first operation. 

From September 11, 1945, galvanism was 
given daily with a repetitive dose at each treat- 
ment. This increase was because of the Oxford 





Figure 2. After “opera- 
tion 2.” The tarsorrhaphy 
protects the cornea. The 
infra-orbital defect is 
raised. 


Figure 1. Complete right 
facial nerve paralysis, with 
extra-cral acrylic lip pros- 
thesis to prevent muscle 


stretching—May 20, 1945. 


research findings’. This research was carried out 
on muscles involved in ulnar nerve lesions. It 
was proved that muscle wasting in the involved 
intrinsic muscles of the hand—except for the first 
hundred days period—was prevented by ninety 
contractions of each muscle produced by inter- 
rupted galvanic current. This was administered 
six days a week with a short break between each 
group of thirty contractions. The initial wasting 
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was less than in untreated cases. Untreated cases 
wasted considerably, and in those given less treat- 
ment, the amount was proportionate to the 
amount of stimulation given. The advised dose, 
in our case, was modified because of the region 
involved. Later galvanism was given twice daily, 
but this was at times found to be too severe, as 
the patient had little tolerance for either current. 

At the beginning of October, infra-red therapy, 
twenty minutes daily, was commenced to increase 
circulation. Reeducation, in the form of attempted 
movements of facial expression, also was begun. 
This was to ensure cortical representation of 
these movements, as the earliest expectation of 
return of voluntary movement was at the end of 
the month. The galvanism was continued as be- 
fore. 


On October 16, 1945,. there appeared to be 
voluntary movement in procerus, nasalis, men- 
talis, and nasolabialis, and electrical reactions 
taken showed slight faradic response in these 
muscles. These are all muscles in the midline of 
the face, and it was interesting to see that power 
returned first to these muscles rather than to 
those with the more proximal nerve supply. 

With the return of some voluntary move- 
ment, we tested with faradism weekly, and con- 
tinued with galvanism only to unresponsive 
muscles. Reeducation was given twice daily, with 
the patient using a mirror. He also carried this 
out during the day by himself, and continued it 
after he left hospital. 


For the next six weeks, further return was 
rapid, although orbicularis oculi failed to con- 
tract. (It was thought that this failure might be 
permanent, because of the loss of tissue around 
the lower part of the muscle). On October 22, 
1945, the platysma muscle showed some volun- 
tary movement. This was followed by both 
voluntary movement and faradic response in 
corrigator. This later disappeared, but was found 
to have returned on March 27, 1946. Two days 
later, voluntary movement was seen in dilator 
nares. Six days after that, faradic response in 
quadratus labi superioris was noted, to be fol- 
lowed after another four days by voluntary move- 
ment in that muscle. 


On November 18, 1945, voluntary movement 
was noted in risorious, one of the most important 
muscles supplied by the nerve. Two days later, 
the other important muscle, orbicularis oculi, 
showed a slight voluntary movement in the upper 
lid. On December 5, 1945, this contraction had 
improved sufficiently for the tarsorrhaphy to be 
released. The oral splint was discarded early in 
January. At that time, the muscles raising the 
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corner of the mouth were contracting strongly. 

The patient left hospital at the end of January, 
but returned regularly for review. On March 27, 
1946, orbicularis oculi showed faradic response 
in both palpebral and orbicular parts, and risori- 
ous also responded when tested with the current. 
Voluntary movement in this muscle was much 
stronger, but the eye would not completely shut. 
All other movements were noticeably better. 

On his return a month later, a slight voluntary 
movement of frontalis was seen. There was no 
faradic response. These were the last reactions 
taken. 

At rest, the face took on a more and more 
normal appearance as the tone of the muscles 
improved. Movements were somewhat incoordi- 
nated, and the involuntary movements of emo- 
tional expression were poor because of mass con- 
tractions of the facial muscles (Figs. 3 and 4). 





Figure 3. July 15, 1946 
—The face at rest after Strong mass contraction 
some recovery of the mus- of right facial muscles, 
cles supplied by all peri- which occurred on at- 
pheral branches of. the tempted movement. 
right facial nerve. 


Figure 4—July 15, 1946 


REMARKS 


1. Cases of successful nerve graft for such 
gunshot wounds must be rare. We had no 
other with which to compare treatment. 

2. Early exploration and suture or graft of 
the nerve are always desirable once a com- 
plete reaction of degeneration is established, 
and muscle wasting and perineural and 
intraneural fibrosis are thus minimized. 
This was one of the attributing factors to 
good and early recovery in this case. 

3. Various types of splinting for facial nerve 
paralysis have been described. We have 
found the acrylic lip prosthesis, attached to 
teeth or dentures, to be satisfactory in 
efficiency, comfort and appearance. 
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The use of galvanism in preventing muscle 
atrophy has been proved by the Oxford re- 
search findings. In this case it was im- 
possible to give the dose advocated because 
of discomfort to the patient. The amount 
of wasting prevented would be considered 
to be in proportion to the amount of stimu- 
lation given. 

Recovery took place in less than fifteen 
weeks. This was a few weeks earlier than 
was theoretically anticipated. We know of 
no explanation for the fact that the muscles 
in the midline of the face recovered first. 
Faradic response and voluntary movement 
appeared at much the same time. The de- 
lay at times in the former could be ac- 
counted for by the fact that the patient was 
unable to take sufficient current to produce 
a response. 


Infra-red was used to increase circulation. 
This could have been commenced earlier. 

Some authorities advocate reeducation from 
the beginning. We did not do this for fear 
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that the patient might become dishéartened, 
and refrain from putting sufficient effort 
and concentration into his part later. The 
cooperation of the patient is an absolute 
necessity when reeducation commences. In 
this case, the improvement in the strength 
of orbicularis oculi, and the lack, at one 
time, of improvement in other muscles, may 
be attributed to his concentration on the 
former when left to himself. 


8. Mass voluntary movement and absence of 
emotional expression were to be expected 
because of the distortion in nerve pattern 
and communication which is always associ- 
ated with recovery of such lesions. Further 
improvement is still hoped for in the re- 
education of voluntary movement, but it is 
unlikely that the intricate spontaneous and 
coordinated contractions of facial expres- 
sion will recover to any extent. 

REFERENCE 
1. Jackson, E. C. S., and Seddon, H. J.: The Influence of 


Galvanic Stimulation on Muscle Atrophy. British Med. J., Oct. 
18, 1945. 





Exhibits Available 


Posters 


l. 


3. 


Set of two entitled “Physical Therapy 
Procedures,” each containing eight black 
and white photographs of physical therapy 
activities. 

Set of two on “Posture.” Good and poor 
postural positions are shown together with 
exercises for correction of faulty posture. 
Poster exhibiting reprints available in the 
physical therapy field. 


Slides 


1. 


Set of 38: “Physical Therapy Procedures.” 
Title slides are included in the group. 


2. “Course Content in Physical Therapy,”— 
18 slides showing material covered in phys- 
ical therapy training. Especially suitable 
for talks to student groups. 


Album—Photographs of physical therapy proce- 
dures. 


The slides and album may be borrowed from 
the National Office of the American Physiother- 
apy Association, 1790 Broadway, New York 19, 
N. Y. All other requests and correspondence 
regarding exhibits should be directed to Maxine 
Schuldt, Exhibits Chairman, 1680 Mission St., 


San Francisco, Calif. 








Analysis of Normal and Scoliotic Spine: 


With Implications for Therapeutic Exercise 


Irene Tarr 


The importance of therapeutic exercise in the 
treatment of scoliosis often receives too little 
emphasis. Mechanics of the spine have long been 
studied by medical men but comparatively little 
consideration has been given to the problem 
of lateral curvatures of the spine and even less 
to the exercise aspects of remedial procedures. 


There are many conflicting opinions regard- 
ing methods which should be followed in active 
exercise and stretching or manipulation in the 
treatment of various types of spinal curvatures. 
Some authorities believe little can be done to 
correct a curve once it has been established and 
therefore prophylactic measures are of prime 
importance. The value of preventing the devel- 
opment of potential curvatures, or of arresting 
them in their initial stages whenever possible, cer- 
tainly offers no room for argument. However, 
the contention that the scoliotic spine which has 
undergone some structural change is not amen- 
able to exercise therapy is an unnecessarily 
pessimistic one. 

The following discussion presents some pro- 
cedures for exercise treatment of structural 
scoliosis which have proved effective. Although 
some of the principles of treatment given here 
may be at variance with those of other systems 
now in use, reasons for their application are 
explained and the reader must work out his 
own conclusions regarding their value. As a 
background for the presentation of specific ex- 
ercise and stretching procedures, a brief review 
of normal spinal mechanics will be given together 
with a description of structural changes accom- 
panying scoliosis. 

A knowiedge of normal joint motion, balance 
and gravitational forces as related to the upright 
position is of basic importance in understand- 
ing of abnormal spinal function. The mechanics 
of the vertebral column are governed not only 
by the shape and construction of the bony 
column but by the muscular and ligamentous 
attachments as well. When these factors are un- 
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derstood, principles of exercise can be applied 
more intelligently for the arrest or improvement 
of many types of scoliosis. 


REGIONS OF THE VERTEBRAL COLUMN 


Construction of the column allows consider- 
able flexibility. Limiting factors in motion include 
the shape of the individual vertebrae, their ar- 
rangement in a whole column, the physiological 
curves, muscle pull and ligamentous reenforce- 
ment. 

In the cervical region the relatively horizontal 
arrangement of the articular facet in a mildly for- 
ward and downward direction permits consider- 
able range of motion in all planes. Most of the 
motion in this region takes place at the atlanto- 
occipital joint. Rotation is particularly free be- 
tween the axis and atlas. 

The rib attachments on the transverse processes 
and vertebral bodies in the thoracic area prevent 
extensive forward or lateral flexion. Impinge- 
ment of the articular facets and overlapping of 
the spinous processes limit extensory movement 
to approximately a straight line. The more near- 
ly frontal plane of the facets and the downward 
and forward inclination of the axis of the col- 
umn account for the simultaneous occurrence of 
rotation and lateral flexion. Neither of these mo- 
tions may take place without the other. 

The arrangement of the articular facets in the 
lumbar region, which lie in a nearly saggital 
plane, limits rotation but permits freedom of 
extension, hyperextension and lateral flexion. 
Flexion of the lumbar spine may bring the an- 
terior side of the vertebral bodies to approxi- 
mately a straight line. 


TotaL MoTIONs OF THE VERTEBRAL COLUMN’ 


Forward Flexion (Fig. 1), a pure anteropos- 
terior movement, is the most evenly distributed 
movement in the spinal column. In the cervical 
region the anterior physiological curve may be 
straightened. Only a moderate amount of for- 
ward flexion is permitted in the thoracic region 
due to the bony limitations and rigidity of the 
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rib cage. Forward flexion in the lumbar region 
approximates that in the cervical region with 
limitation due primarily to the posterior liga- 
ments. 

Extension and hyperextension (Fig. 2) also 
are pure anteroposterior movements provided 





Figure 1. Flexion of the spinal column. (From Fick?) 


that both right and left extensor muscle groups 
act symmetrically. Already concave posteriorly, 
the cervical region permits considerable exten- 
sory movement. Restriction of motion is due 
mainly to approximation of the spinous pro- 
cesses. In the thoracic region only the two lower 
vertebrae are of significance in exiension. Here 
again the proximity of the spinous processes and 
the rigidity of the chest wall limit movement. 
In the lumbar area free extensory movement 
takes place. Here tension on the anterior longi- 
tudinal ligament and approximation of the 
spinous processes are the primary limiting fac- 
tors. 

Lateral flexion is not a single movement but 
is always accompanied by some degree of rota- 
tion. Distribution of lateral movement in the 
spinal column varies according to the degree of 
forward flexion or backward extension. 

In the cervical region there is great freedom of 
lateral flexion as well as rotation. Although lat- 
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eral flexion is somewhat limited in the thoracic 
region, rotation is comparatively free, Lateral 
flexion from the erect position is most marked in 
the area of the thoraco-lumbar junction, oc- 
curring largely between the tenth thoracic and 
second lumbar vertebrae. Lovett* states that in 
lateral flexion from the erect position there is 
some rotation of the vertebrae toward the con- 
cavity in the lower thoracic area. Steindler, on 
the other hand, says that the natural tendency 
is for the vertebrae to rotaté to the convex side 
with side bending; therefore, the existence of a 
concave side rotation of the vertebrae indicates 
that the spine is fully controlled by its muscula- 
ture and is thereby deflected from its natural 
path of motion.‘ 


Starting from the flexed position, there is more 
even distribution of lateral flexion than occurs 
when starting from the erect position. Motion is 
greater in the thoracic region and more limited 
in the lumbar region. The more marked the flexed 
position, the higher the localization of side bend- 
ing. In this position side bending is accompanied 
by rotation of the vertebral bodies toward the 
convexity of the lateral curve. 

Hyperextension of the trunk diminishes mobil- 
ity in lateral flexion and rotation in the thoracic 
area. In extreme hyperextension the thoracic area 
becomes locked against lateral flexion and rota- 
tion. 


The lumbar region permits great freedom in 
lateral flexion, particularly in the proximal sec- 
tion, whereas rotation in this same area is neg- 
ligible if present at all. Not more than five or 
ten degrees of rotation are possible because the 
articular facets lock against each other. What 
little rotation is present in side bending is in a 
direction opposite to the rotary movement in 
the thoracic area—that is, the bodies turn toward 
the concavity of the lateral curve. Forward 





Figure 2. Extension of the spinal column. (From Fick?) 
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flexion of the trunk diminishes lateral flexion and 
rotation in the lumbar region and extreme for- 
ward flexion locks the column to both of these 
movements. In hyperextension, lateral flexion is 
primarily a lumbar movement, most of which 
takes place below the eleventh thoracic vertebra 
and primarily between the third and fifth 
lumbar vertebra. 


SUMMARY OF LATERAL FLEXION AND ROTATION 
In THE THORACIC AND LumBar REGIONS 


From the erect position (Fig. 3) : 

1. Lumbar participation is greater. 

2. Lateral flexion occurs lower in this position 
with the greatest deviation in the region of 
the lumbo-dorsal junction. 


3. Rotation of lower thoracic vertebrae is toward ~ 


the concavity. Upper thoracic area rotation is 
toward the convexity of the curve. 
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Distension and compression in the spinal col- 
umn totals only 5 or 10 mm. The apparent elon- 
gation noted when the spine is in traction is due 
to the lessening of the anterior posterior curves 
rather than a separation of the vertebral bodies, 
True intervertebral motion is limited by the lon- 
gitudinal ligaments of the spine, the annulus 
fibrosis between vertebrae, and the weight of the 
body compressing the elastic discs.° 

A brief outline of the muscle systems of the 
trunk is presented for quick review. By check- 
ing the unilateral action of these muscles it can 
be understood why any imbalance of opposing 
muscle groups may result in a lateral deviation 
of the spine. Muscles play a primary role in 
the development of a decompensation in adoles- 
cent scoliosis and, according to Hauser,’ muscle 
insufficiency is believed to be a principal etio- 
logical factor. The frequent occurrence of lat- 





Figure 3. Lateral flexion from the 
erect position. 


flexed pdsition. 


4. Rotation of the lumbar vertebrae is toward 
the concavity. 

From the forward flexed position (Fig. 4) : 

1. Thoracic participation is greater. 

2. Lumbar region is locked against side bending. 

3. Lateral flexion occurs higher with greatest 
deviation at the level of the eighth thoracic 
vertebrae. 

4. Rotation of thoracic vertebral bodies is to- 
ward the convexity of the lateral curve. 

5. Rotation (negligible) of lumbar vertebral 
bodies is toward the concavity of the lateral 
curve. 

From the hyperextended position (Fig. 5) : 

1. Movement occurs primarily in the lumbar 
region. 

2. Thoracic region is locked against lateral 
flexion. 

3. Rotation (negligible) of the thoracic verte- 
brae is toward the side of the convexity. 

4. Rotation of the lumbar vertebrae is toward 

the side of the concavity. 


Figure 4. Lateral flexion from the 


Figure 5. Lateral flexion from the 
hyperextended position. 


eral curvatures following poliomyelitis indicates 
that asymmetrical paralysis may destroy the nor- 
mal balance of the supporting musculature and 
lead to structural bony deformity. 
Muscle systems of the trunk classified by 
groups according to action: 
Flexion 
Flexion of the head on the thorax: 
Sternocleidomastoid 
Scaleni 
Longus colli and capitis 
Flexion of the thorax on the pelvis: 
Rectus abdominis 
Abdominal obliques 
Flexion of the pelvis on the thigh: 
Psoas major 
Iliacus 
Extension 


Extension of trunk: 
Sacrospinalis 
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Iliocostalis (most lateral group) 


lumborum 
dorsi 
cervicis 


Longissimus (middle column) 


dorsi 
cervicis 


Spinalis (most medial group) 


dorsi 
cervicis 


Short spinal extensors 


Semispinalis 
Multifidus 
Rotatores 
Interspinales 
Intertransversarii 
Costovertebral group 


Serratus posticus superior and anterior 
Levatores costarum 


Extension of head: 
Splenii 
Longissimus capitis 
Spinalis capitis 


Trapezius (upper portion) 


Lateral Flexion and Rotation 
External abdominal obliques 
Internal abdominal obliques 
Quadratus lumborum 
Latissimus dorsi 





Figure 6. Posterior view 
of dissected cadaver. Pins 
placed in line of spinous 
processes show degree and 
direction of rotation of ver- 


tebral bodies. 


Figure 7. Anterior view 
of same cadaver. Note 
asymmetry in pelvis. 


The spinal ligaments play an important role in 


reinforcing the vertebral column. The important 
ligaments supporting the column are: 


Anterior longitudinal ligament 
Posterior longitudinal ligament 
Ligamentum flava 
Supraspinous ligament 
Interspinous ligaments 
Intertransverse ligaments. 





Figure 8. Subject A—Il4- Figure 9. X-ray study of 
year-old scoliotic showing Subject A. 
characteristic deviations of 
right thoracic left lumbar 

curve. 


The intervertebral discs are interposed be- 
tween the adjacent bodies of the vertebrae. The 
anterior and posterior longitudinal ligaments 
are under tension in the upright position due to 
the elasticity of the intervertebral discs and the 
superincumbent weight of the column. 

Ligamentous changes are brought about as a 
result of shifts in stress of the vertebral column. 
The intervertebral discs undergo pathological 
changes, becoming thinner on the side of the con- 
cavity, where the greater pressure is borne, and 
thicker on the convex side. Likewise, the long 
ligaments contract. and thicken on the concave 
side and become thinner on the convex side. 

When the symmetrical arrangement of bones, 
muscles and ligaments of the trunk is in some 
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way interfered with there may be a tendency 
for the individual to lean to one side. This may 
cause some spinal curvature. After a curve has 
once started, the force of gravity tends to in- 
crease the curve. This is accompanied by pro- 
gressive deformity of the vertebral column and 
thoracic cage, ligamentous contracture, and dis- 
turbance in muscle function. Over a period of 
time these changes become marked and resist 
correction of the deformity. 


Figures 6, 7, 8, and 9 show typical charac- 
teristics of a right thoracic left lumbar curva- 
ture. From these pictures it may be seen how the 
symmetry of the trunk has become distorted. The 
vertebrae have rotated toward the convexity of 
the curves, turning toward the right in the 
thoracic area and left in the lumbar. Angulation 
of the ribs has become sharper on the convexity 
of the thoracic curve, causing the scapula on this 
side to shift laterally as a result. The scapula 
usually is elevated on the side of the convexity 
also. The ribs on the concavity of the thoracic 
curve are flattened posteriorly and their inter- 
spaces are reduced. 


Changes in the normal resting length of the 
musculature would be expected. The sacrospin- 
alis group on the concavity of the thoracic curve 
are shortened, as are the intercostals in the rib 
interspaces on this side. The pectorals are often 
tight on the opposite side due to the scapular 
shift. The lateral neck muscles on the side of 
the high and forward shoulder may become 
tight, particularly if there is a head tilt to bal- 
ance the thoracic curve. The erector spinae 
muscles on the concavity of the lumbar curve are 
shortened along with the quadratus lumborum 
and psoas major on this side. 


Summary of changes accompanying a right 
thoracic left lumbar curve (Fig. 10): 
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Low shoulder. 
Displacement of trunk. 
Deviation from midline. 
Rotation and prominence. 
Hip prominence. 


Scapular abduction on 
the convexity. 


High and forward 
shoulder. 


The problem presented 
by the scoliotic individual 
is a complex one. The prin- 
cipal aims of the physical 
therapist, working in con- 
junction with the physician 
in attempting to correct or 
to arrest spinal curvature, 
are to balance the body 
segments in order to pre- 
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vent further curvature, to Figure 10. 
maintain as nearly as pos- Characteristic 
deviations. 


sible a normal range of 
motion, to help prevent 
muscle and ligament contracture, to improve 
muscle strength in order to hold the corrected 
position, and to develop in the patient a stron 
kinesthetic sense of good balance which will 
enable him to maintain as nearly symmetrical a 
position as possible. Means of attaining these 
objectives will be discussed in part II of this 
paper. 
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Rapid Relaxation 
Mabel L. Fitzhugh 


The majérity of tense individuals respond 
quickly to the following simple technic of re- 
laxation. The results which have been obtained, 
both immediate and over a period of years, prove 
its worth in relieving insomnia and habits of 
high tension. It is particularly useful for college 
students, teachers and all overconscientious indi- 
viduals. Its extreme simplicity and the quick 
relief experienced appeal to them, as they think 
they have no time for more protracted methods. 

The exercise should be done on a firm bed with 
a pillow for the head. The floor will do if no bed 
or couch is available, but the pillow is a must. 

The patient lies supine with arms at sides. The 
ankles are then strongly dorsiflexed, the head is 
lifted and the chin depressed, the arms are lifted 
and the fingers stretched strongly toward the toes 
(Fig. 1). Only the shoulders are lifted from the 
bed. The patient is directed to inhale through the 
nose and exhale completely through the mouth 
with the jaw relaxed—as in a deep sigh—at the 
same time letting go all over, all at once, dropping 
head, arms and feet (Fig. 2). 


Figure 1—Inhale through nose. 


Even after a demonstration by the instructor 
not many people can release everything simul- 
taneously, but after a few tries it happens auto- 
matically with no thought required. 

Shallow, rapid breathing is replaced by a deep, 
involuntary sigh of relief, and a deeper, quieter 
respiration follows as a result of the relaxation 
in the diaphragm after the sigh. Strained ex- 
pressions of worry leave the face and the student 





Department of Health and Hygiene, San Jose State College, 
San Jose, Calif. 


may say, “Oh, that’s wonderful.” Yawning may 
follow. 

Two practice periods are required: one, a half 
hour before dinner and the other just before 
bedtime. Not more than three stretches are neces- 
sary, with a rest of four or five breaths between 
stretches, sensing the general feeling of relaxa- 
tion. A short nap before dinner adds to the 
benefits resulting from this routine. 

“Butterflies” or the quivering of the dia- 
phragm brought back from the war by many vet- 
erans has been relieved, much to their amaze- 
ment, after only a few tries of “letting go with 
the mouth open.” 

A middle-aged woman student, with five chil- 
dren and a load of responsibility in addition to 
her studies, experienced perhaps the most dra- 
matic relief from tension and insomnia. She 
caught on immediately and had no more trouble 
sleeping. 

One studious girl had a habit of lying awake 
all night before finals and was getting poor 
grades in spite of her efforts. The exercise put 





Figure 2. After “Operation 2.” The tarsorrhaphy pro- 
tects the cornea. The infra-orbital defect is raised. 


her to sleep, and after the next test she came 
dashing in to show her first B-plus. The next 
quarter all her grades were B or better. Night 
nurses report less insomnia during daytime sleep 
schedules. Numerous other examples could be 


cited. 


The effect on the diaphragm and nervous 
system of this sudden release of tension can be 
compared to turning off the master switch in 
a room full of power machines. Each has its own 
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individual control, but it has also its control from 
the center of operations. It is the conscious use 
of this master switch which gives certain people 
the ability to sit or lie down anywhere, anytime, 
—turn off tension and turn on sleep, for five 
minutes or eight hours. Those who possess this 
power might never fear a nervous breakdown. 
The sleep thus obtained has the effect of a quick, 
strong recharge for a run-down battery. 
Relaxing with a sigh may be used with good 
effect when manipulating stiff and painful joints. 
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The patient is instructed to inhale deep!» through 
the nose, then exhale utterly and completely with 
the jaw relaxed and the mouth open, thus re- 
laxing automatically as the physical therapist 
applies the corrective force. It is interesting to 
try the maneuver a time or two without the 
breathing instruction. In the majority of cases 
relaxing with the aid of the sighing breath les- 
sens pain and tension as well as producing an 
added range of movement. 





Reprints Available 


Reprints and pamphlets as listed below may be 
obtained without charge, unless otherwise noted, 
from the following organizations: 


American Physiotherapy Association, 

1790 Broadway, New York 19, N, Y.: 

“A History of the American Physiotherapy Association” 
—Ida M. Hazenhyer. (Price, 50c) 

“Physical Therapy: A Service and a Career.” 

“You Can Get Well Faster”’—Drs. Donald and Nila 
Covalt. 

“Physical Therapy”—Mildred Elson. 

“Financial Aspects of a Physical Therapy Department” 
—Harold Dean. 

“Long Range Insurance for all General Hospitals: The 
ne of Physical Medicine”—Jessie Wright, 


“Lasting Deformity can be Minimized by Muscle Con- 
servation”—John A. Toomey, M.D. 

“Polio Emergency Brings Nursing Service Special Re- 
sponsibilities”"—Lois Olmsted. 

“Physical Therapy in Orthopedics: With Special Refer- 
ence to Heavy Resistance, Low Repetition Exercise 
Program”—Dorothy G. Hoag. 

“Present Trends in Physical Medicine”—George Morris 
Piersol, M.D. 

“Personnel Policies for Qualified Physical Therapists 
(American Physiotherapy Association) .” 

“Physical Therapy in Treating Peripheral Vascular Dis- 
eases: With Particular Emphasis on Trench Foot”— 
Georgiana Windham. 

“Walking Training of the Amputee”—Signe Brunnstrom. 

“Methods of Treatment of the Cerebral Palsied”— 
Robertine St. James. 

“The Physical Therapy Approach to Speech Problems 
in Spasticity and Athetosis’—Ruth Hansen, Edward 
Longerich and Mary Longerich. 


“Physical Therapy in the Treatment of Neurosurgical 
Conditions: With Special Reference to New Electro- 
diagnostic Measures”—Edna L. Dillon. 

“Physical Therapy Management of Lower Extremity 
Amputees”—Paige Weaver. 

“Care of Patients with Infantile Paralysis: Correlation 
in the Nursing and Physical Therapy Service”—Car- 
melita Calderwood Hearst. 


“The Prescription of Physical Therapy”—Jessie Wright, 
M.D 


“Traumatic Cerebral Palsy”—-Edna M. Blumenthal. 

“Physical Therapy and Chest Surgery”—Florence S. 
Linduff. 

“Mental Hygiene Program for a Cerebral Palsied Child” 
—Grizzelle M. Norfleet. 

Directory of Members (American Physiotherapy Associ- 
ation) 1946. 

Opportunities for Advanced Education for Qualified 
Physical Therapists. 

Joint Ortho ic Nursing Advisory Service, 

1790 Broadway, New York 19, N. Y.: 

“Improvised Equipment for the Physically Handicapped 
(1944)”—Margaret S. Arey. 

“Hemiplegia”—William Bierman, and “Nursing Care 
in Hemiplegia”—Anne Prochazka. 
“Nursing and Physical Therapy Consultation in State 
Crippled Children’s Program”—Florence L. Phenix. 
“An Orthopedic Service for the Community”—Jessie L. 
Stevenson. 

National Foundation for Infantile Paralysis, 

120 Broadway, New York 5, N. Y.: 

Muscle Charts for Poliomyelitis. (Available in any 
quantity.) 

Institute for the Crippled and Disabled, 

400 First Avenue, New York 10, N. Y.: 

“The Challenge of Crutches” — George G. Deaver and 
Mary Eleanor Brown. (Price, 50c) 
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Schools Approved for ‘Training Physical Therapists 
By Council on Medical Education and Hospitals of the American Medical Association 
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Stanford University, 


Boston 


Sargent College, 
38, 


Medicine, Galveston 


Entrance} Length Certificate, 
Name and Location of School Medical Director | Technical Director | Require-| in Classes | Tuition 
ments* | Months; Start Dirfoons 
Cert. or 
Children’s Hospital, Los Angeles! Samuel S. Mathews. Sarah S. Rogers.... a-b-d 14 Sept $200 Degree 
College of Medical Evangelists, Cert. or 
eS Lee . B, Beet. os. 5s. A. H. Carlson. ..... a-b-c-d 12 Sept $225 Degree 
University of Southern California, Charlotte .W Cert. or 
BD RAMBUS... 0... 02 cc cccenss O. L. Huddleston. . . Anderson........ a-b-d* 12 Sept $496 Degree 
University of California Hospital, 
San Francisco'.............. Frances Baker...... Margery Wagner... d-e 12 Sept $186" Cert. or 
Stanford Degree 
University, Calif.'........... Wm. Northway..... Lucille Daniels. . a-b-d? 12 Jan April $666.60 Cert. or 
Northwestern University Medical June Sept Degree 
School, Chicago............. John S. Coulter. ... . Gertrude Beard..... a-b-d 12 Oct $300 Certificate 
State University of lowa Medical 
School, Iowa City........... 5 ee Olive C. Farr....... e 12 Sept $299 Certificate 
University of Kansas School of Lilyan G. Warner & Cert. or 
Medicine, Kansas City, Kans.. Donald L. Rose... . . uth Monteith... a-b-c* 12 FebSept $80* Degree 
Bouve-Boston School of Physical 
Education, Boston........... Howard Moore...... Constance K. Greene H.S. 36 Sept $500 yr. Degree 
University College of 
Physical Education for Women: 
Cambridge Cert. or 
BEGER 5o oe cesaceuctenen Kenneth Christophe. Adelaide McGarrett. HLS. 36 Sept $435 yr. Degree 
University of Minnesota, Minne- 
peal... <ccscdeneve nema Miland E. Knapp... Ruby M. Green .... HS. 36 Oct $530 Degree 
Mayo Clinic, Rochester, Minn... Frank H. Krusen... Ruth Ryan........ a-b-c 12 Jan July None Certificate 
Barnes Hospital, St. Louis...... F. H. Ewerhardt.... Beatrice F. Schulz.. a-b-d 12 Sept $200 Certificate 
St. Louis University School of 
Nursing, St Louis'........... Alexander J. Kotkis.. Sr. Mary Imelda.... HS. 36 §©=Jan Sept $300 Degree 
Albany Hospital, Albany, N.Y.. John W. Ghormley. Catherine Graham.. a-b-c 12 Sept $200 Certificate 
Columbia University, New York Cert. or 
EN rer oe Wm. B. Snow...... JosephineL.Rathbone a-b-c lor2yrs Sept $450yr. Degree 
New York University School of Cert. or 
Education, New York City’... George G. Deaver... ElizabethC.Addoms a-b-d 12 Sept $525 Degree 
Duke University School of Medi- 
cine, Durham, N,. C.'........ Lenox Baker. ...... Helen Kaiser....... a-b-d 15 Oct $300 Certificate 
D. T. Watson School of Physical . 
Therapy, Leetsdale, Pa.'..... Jessie Wright....... Kathryn Kelley.... a-b-d 12 Oct $300 Diploma 
Graduate Hospital of the Uni- 
versity of Pennsylvania, Phila- 
Gelahia, Pa’... 0... .scscccees George M. Piersol... Dorothy Baethke... a-b-e 12 Sept $300 Certificate 
University of Texas School of 
awe deteie G. W. N. Eggers.... Ruby Decker....... a-b-d 12 Jan $143* Certificate 
Baruch Center of Physical Medi- 
cine.of the Medical College of Cert. or 
Virginia, Richmond, Va.'..... Frances Hellebrandt Edith M. Vail a-b-c? 12 Sept $262‘ Degree 
University of Wisconsin Medical Cert. or 
School, Madison'............ Harry D. Bouman.. Margaret Kohli..... a-b-c* 12 Sept $964 Degree 





*Courses are so arranged that any of the entrance requirements 
will qualify students for training. a=Graduation from ac- 
credited school of nursing; b=Graduation from aecredited 
school of physical education; c=Two years of college with 
science courses; d = Three years of college with science courses; 
e=Four years of college; H.S. = High school graduation. 


$166.65 per quarter. 


‘Male students are admitted. 
-_ school graduates accepted for a four-year course leading 
to A.B. Gagpent students admitted quarterly and tuition is 


‘Nonresidents charged additional fee. 


*High school graduates accepted for four-year college course. 
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Editorials and News 
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Twenty-Fourth Annual Conference 


The Twenty-Fourth Annual Conference of the 
American Physiotherapy Association will be re- 
membered with pleasure. In spite of the long dis- 
tance from many parts of the country three hun- 
dred and fifty physical therapists attended. The 
enthusiasm of the group indicated a deep interest 
in our profession and association. 


The educational program was divided into 
three parts. We were exceedingly fortunate in 
having Dr. James B. Mennell of London, Eng- 
land, as one of the principal speakers. His pres- 
ence was an inspiration and he completely 
charmed the entire group. Doctor Mennell has 
long been known to all of us through his work 
and it was a privilege to meet him personally. 
Another part of the program was the section 
on “Functional Anatomy”. Speakers included 
our good friend Dr. Charles L. Lowman of Los 
Angeles and a group of persons who are working 
on the Prosthetic Devices Research Project. It 
is felt that the work being done on research will 
greatly affect the future concepts of therapeutic 
exercise and help to place it on a more scientific 
basis. The section on “Rehabilitation” included 
the various aspects and phases of the subject and 
was presented by several well-known authorities. 
Participation of so many outstanding persons 
greatly enhanced the value of the educational 
part of the conference. 

Exhibits showed the result of much effort on 
the part of the national committee and the chap- 
ters. Several chapters were represented and there 
were several commercial exhibits. The scientific 
exhibits were varied and there were some demon- 
strations in conjunction with them. 

The general assemblies and meetings of the 
House of Delegates were well attended. Amend- 
ments to the by-laws were passed, one of the 
most notable being the change in name to the 
American Physical Therapy Association. Reports 
of the executive committee told of the accom- 
plishment of several objectives for which we had 
worked during the year. We feel that the Asso- 
ciation has made definite progress toward the 
achievement of an important place in the medical 
field. © 

There could be no better location for a con- 
ference than Asilomar. It proved to be all that 
was predicted in the way of beautiful surround- 
ings. The days were clear with a minimum of 
the well-known fog, so that it seemed even the 
weather conspired to give us a good time. In 
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such a perfect setting it was natural to relax and 
enjoy the good fellowship. The hostess chapter, 
Northern California, supplied entertainment, in- 
cluding a trip around the peninsula and a night 
at the old Monterey Theatre. 

Altogether the conference was a great success. 
Congratulations to all who were in any way re- 
sponsible for the planning. Such a splendid week 
of working and playing together will have an 
influence on our future growth and continuing 
unity. 


1948 Conference 
The Twenty-Fifth Annual Conference of the 


“American Physiotherapy Association will be held 


at the La Salle Hotel, Chicago, Illinois, May 23- 
28, 1948. 


Nominating Committee Appointments 


The following persons were appointed to nomi- 
nate officers and directors for 1948-50: 

Captain Harriet Lee, 1706 Troy St., Apt. 814, 
c/o Colonial Village, Arlington, Va. (Chair- 
man } 

Mrs. Florence S. Linduff, 1629 Columbia Rd., 
N. W., Apt. 606, Washington 9, D. C. 

Janet R. Osborn, 2031 Dwight Way, Apt. 7, 
Berkeley, Calif. 


Proceedings of 1947 Conference 


Proceedings of the 1947 Annual Conference of 
the American Physiotherapy Association will be 
available in printed form in the near future. 
Further word as to cost and availability will be 
announced in a membership news letter. 


Anterior Poliomyelitis Issue 


Copies of the “Anterior Poliomyelitis Issue” 
of THe PuysiorHeraPy Review (July-August 
1947) may be obtained for 75c each from the 
American Physiotherapy Association, 1790 Broad- 
way, New York 19, N. Y. 


Honorary Member 


Dr. James B. Mennell of London, England, has 
been presented with the Gold Key of Honorary | 
Membership in the American Physiotherapy 
Association. 
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Conference at Asilomar — 1947 


Executive Committee 


Drs. Max Shaffrath and 
Nila Covalt 


Susan Roen, Dr. James B. Mennell, Kathryn Bier 





Chapel where meetings were held 








Mary Haskell and friend 








Mrs. Frieda Gassin 


Mrs. Frieda Gassin, a member of the Associa- 
tion since 1927, died in San Francisco on July 
3, 1947, following a brief illness. Mrs. Gassin 
was an Instructor in Physical Therapy at Reed 
College in 1918 and served as a physical thera- 
pist in the Veterans Administration from 1920 
until her death. She was president of the District 
of Columbia Chapter from 1937 to 1939 and was 
secretary, 1945-1946, when she transferred to 
San Francisco. 

Frieda was a truly active member and served 
on national as well as chapter committees. She 
worked constantly for professional status of 
physical therapists under Civil Service. Her 
many friends will miss her and the Association 
has lost one of its valued members. 


Carolina Chapter 


The Carolina Chapter of the American Physio- 
therapy Association has arranged a symposium 
on “Neuroanatomy” to be held at Duke Hospital, 
Durham, N. C., October 4 and 5, 1947. The pro- 
gram includes: 

“Multiple Innervation of Limb Muscles in 
Man” — Dr. J. E. Markee, Professor of 
Anatomy, Duke Univ. School of Med. 

“Some Aspects of Nerve Repair in Civilian 
Patients’—Dr. Barnes Woodhall, Professor 
of Neurosurgery, Duke Univ. School of Med. 

“The Neurophysiology of the Upper Motor 
Neuron”—Dr. Hans Lowenbach, Asst. Prof. 
of Neuropsychiatry and Physiology, Duke 
Univ. School of Med. 

Invitations have been sent to hospitals and 
allied organizations in the community, and all 
members of the American Physiotherapy Associ- 
ation are cordially invited to attend. 





Poliomyelitis Unit Called to Idaho 


The Poliomyelitis Epidemic Aid Unit of 
Northwestern University Medical School in Chi- 
cago, Illinois, left on August 18, 1947, for Boise, 
Idaho. The unit is composed of: Dr. Emil D. W. 
Hauser, Dr. Arthur Abt, Anne Prochazka, Lucille 


Kurzawa and Jean Sciora. 





Poliomyelitis Conference 


Marking the twentieth anniversary of the 
founding of Georgia Warm Springs, a three-day 
clinical conference on diagnosis and treatment of 
poliomyelitis was held at Warm Springs, Georgia, 
on September 15, 16, and 17. 
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The clinical conference was led by approxi- 
mately twenty of the nation’s authorities in the 
fields of neurology, pathology, pediatrics, ortho- 
pedics, physical medicine, and internal medicine 
who presented papers reviewing the advances in 
poliomyelitis knowledge in these fields. Miss Lu- 
cille Daniels and Miss Jessie L. Stevenson parti- 
cipated in the program. 

The papers and discussions will constitute a 
new book on diagnosis and treatment of the dis- 
ease for publication in 1948. Clinical demonstra- 
tions of modern treatment methods were given by 
the medical staff of the Warm Springs Foun- 
dation. 


Veterans Administration: 


A Letter of Appreciation of Physical 
Therapy Services 


To the members of the American Physio- 
therapy Association: 

In reviewing the past two years of the Physical 
Medicine Rehabilitation Service of the Veterans 
Administration, and the important part physical 
therapy has had in this program, | feel that pub- 
lic acknowledgment of your most excellent serv- 
ices should be given at this time. 

I wish to thank the officers of the American 
Physiotherapy Association, the clinical and tech- 
nical directors of the schools of physical therapy, 
and the many members of your Association who 
have assisted the Veterans Administration in pro- 
viding good physical therapy as a part of the 
best possible medical care for our veterans. 

To those of you who are with the Veterans 
Administration, let me say that you have ably 
demonstrated your part in furnishing “medical 
care second to none.” You have not only served 
the patients well, but have furthered the knowl- 
edge and understanding of your specialty. 

Several physical therapy schools are now 
using VA hospitals for the clinical practice train- 
ing of their students. Other hospitals will be avail- 
able for this training in the near future. 

I-wish to thank each of you who has worked 
so hard with us during the past two years. Many 
of you have tried to assist by obtaining employ- 
ment as physical therapists in the Veterans Ad- 
ministration and have failed for many and vari- 
ous reasons. I am indeed sorry for the failures 
to find and place you in the proper position. 
There is still a shortage of physical therapists in 
our hospitals, and I hope that you will be free at 
some time in the future to offer your services 
again. 

Each of yow has traditions and standards to 
uphold—traditions and standards of which you 
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can be justly proud. We of the Veterans Ad- 
ministration are proud of the support of the 
physical therapy profession. We will continue to 
look to you for help and guidance in the care 
of veteran patients. 
Sincerely yours, 
(Signed) Donatp A. Covatt, M.D. 
Assistant Medical Director 
Medical Rehabilitation Service 


New Physical Therapy School 


The University of Colorado Medical Center an- 
nounces the opening of its School of Physical 
Therapy this fall, meeting requirements as out- 
lined for Approved Schools of Physical Therapy 
Technicians. 

The position of Medical Director will be filled 
by Dr. Harold Dinken, Associate Professor and 
Director of the Department of Physical Medicine 
and Rehabilitation of the Medical School and 
Hospitals of the Center. Miss Mary Lawrence will 
be the technical director. 





Children’s Hospital Society 


The Children’s Hospital Society, Los Angeles, 
Calif., recently held a tea honoring Miss Sarah 
S. Rogers, new technical director of their School 
of Physical Therapy, Miss Lily Graham, retiring 
director of the School, and Miss Grace Williams, 
retiring director of the Physical Therapy De- 
partment. 





International Short Wave Congress 


The International Short Wave Congress will 
meet in Amsterdam, Holland, in July 1948. A 
five-day meeting will include lectures on therapy, 
biology and physics. 


National Odd Shoe Exchange 


Odd shoes will be exchanged through the 
National Odd Shoe Exchange. The demand for 
mismated shoes has grown so rapidly that a 
registration fee of $3 has been imposed to cover 
cost of making contacts. 

This organization keeps files on persons who 
wear different size shoes and arranges for dis- 
posal of extra footgear offered by the amputee. 

Information concerning the complete list of 
activities may be obtained from Miss Ruth C. 
Rubin, Director, Odd Shoe Exchange, 6267 


Clemens Avenue. St. Louis 5, Mo. 
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New Members 


The following are newly accepted members of 
the American Physiotherapy Association: 
Dittman, Helen H., Route 2, St. Maries, Idaho. 
Fredericks, Mrs. Alice Nash, 508 Cherry St., Erie, Pa. 
Kimber, Elizabeth E., 518 Sunset Drive, Whittier, Calif. 
Lester, Mrs. Audrey C., 2417 Lake Ave., West Palm 

Beach, Fla. 

Paletz, Gertrude M., 6 Hoffman St., Maplewood, N. J. 
Peckerman, Morris, 1 W. Alpine St., Newark 8, N. J. 
Porter, Ardes (Lt. M-2110) Brooke Gen. Hosp., Annex 

4, Ft. Sam Houston, Tex. 

Ritter, Mary Stuart, 619 4th St. S. W., Rochester, Minn. 
Scott, Mae Grace, 3453 E. 6th St., Los Angeles 23, Calif. 
Serino, Nicholas, 205 E. Plumstead Ave., Lansdowne, Pa. 
Tice, Mrs. Jean Bell, 4129 Eaton, Kansas City, Kans. 
Wagner, Ruth Marie, 925 Ohio Ave., Kansas City, Kans. 


Recent Graduate of Stanford University, Calif.: 
Parker, Shirley 


Recent Graduates of University of Kansas, Kansas City: 
Kansas: 


Brunker, Helen Louise Nevin, Nancy Lee 
Recent Graduates of Bouve-Boston School, Boston, Mass.: 
Holloran, Frances Emily Staugaard, Greta Marie 
Recent Graduate of St. Louis University School of 
Nursing, St. Louis, Mo.: 


Sister Mary Dulcia Liskowiak 


Recent Graduates of New York University, 


New York, N. Y.: 


Beiseigel, Florian J., Jr. O’Shea, Teresa A. 


McMaster, Dorothy M. 
Recent Graduates of Duke University, Durham, N. C.: 


Gayle, Martha 

Lawson, Mrs. Winifred B. 
Miller, Doris L. 
Nordwall, Lois N. 
Nunley, Rachel L. 


Barrett, Patricia L. 
Bassett, Sarah W. 
Berry, Isabel E. 
Craig, Celia C. 
Curtis, Howard F. 
Dees, Jane 


Recent Graduates of the Medical College of Virginia, 
Richmond, Va.: 


Brown, Helen Jeanette (Lt.) McQuilkin, Marion 
Brown, Louise K. McVey, Ellen C. 
Campbell, Amy Dale Merritt, Ethyl Louise 
Campbell, June K. Miecuna, Anna M. 
Crutchfield, Frances Moseley, Sally D. 
Erickson, Evelyn Imogene Mullins, Muriel M. 
Estelle, Doris R. Myers, Eleanor F. 
Fabian, Ruth E. Portz, Dorothy A. 
Feigert, Jane Austin Robinson, Emma G. 
Golden, Ruth C. Sexton, Margaret L. 
Goodrich, May Eileen Smith, Mary Alice 
Gustafson, Frances Gertrude Tilden, Edna L. 
Hadden, Norma (Lt. Comdr.) 
Hodge, Betty Britt Topercer, Marie J. 
Holloway, Mrs. Eudora Hoel (Lt. Comdr.) 
Kettler, Martha E. Vosgerau, Lucile H. 
Logue, Florine E. Watlington, Margaret M. 
McCrory, Blanche A. Wetmore, Mrs. Eleanor F. 
McKearly, Georgia Mae 
McKinney, Dorothea J. 

(Lt. Comdr.) 
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An Army Career in Physical Therapy 


The deadline for submission of applications 
for appointment in the Physical Therapist Sec- 
tion of the Women’s Medical Specialist Corps 
of the Regular Army has been changed to Sep- 
tember 30, 1947. Applicants must be in the 21 
to 45 age group, unmarried and no dependents 
under 14 years of age. 

Public Law 36 which authorizes the Physical 
Therapist Section provides for these officers all 
the benefits and privileges applicable to male 
commissioned officers of the Regular Army. This 
position offers an attractive opportunity for the 
young woman who is eager to direct her life 
into channels which will not only be most pro- 
ductive of personal happiness and satisfaction, 
but which also will insure professional advance- 
ment and development. 

The War Department has recently authorized 
the establishment of a Physical Medicine Service 
in Army hospitals on the same organizational 
level as the other major services. Working in 
well-equipped departments under medical officers 
who have particular interest and training in this 
field, physical therapists are given opportunities 
for optimum professional guidance and growth. 
High standards of performance and alertness 
are maintained and study programs and confer- 
ences are encouraged for all physical therapists 
serving in Army hospitals. 

Physical therapists in the Army may be as- 
signed to general or station hospitals in this 
country or overseas. Assignments are rotated so 
that the experience of each individual is varied. 
Physical therapists in the Army have unequaled 
opportunities for travel with its attendant cultural 
achievements and pleasurable experiences. 

From the economic standpoint, few careers 
offer advantages equal to those tendered to phys- 
ical therapists in the Army. The financial com- 
pensation is above the average for members of 
this profession. 

Wherever she travels, her entree into Army 
circles provides companionship. She may always 
be a part of the pleasant social life characteristic 
vf Army Posts, both at home and overseas. 

Tradition throughout the years has bestowed 
upon commissioned officers of the Regular Army 
an enviable prestige. This, properly regarded, is 
a source of pride and satisfaction to those who 
have chosen this life as a career. 

Application forms may be secured at Army 
hospitals, Army headquarters, Placement and 
Counseling Service for State and District Nurs- 
ing Associations or from the Surgeon General’s 


Office, War Department, Washington 25, D. C. 
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Officers Reserve Corps Commissions 


Nurses, physical therapists and dietitians will 
now be able to apply for commission in the 
Officers Reserve Corps under the terms of re- 
cently enacted legislation. 

Applications for Reserve Commissions in the 
Army Nurse Corps and for physical therapists 
and dietitians, members of the newly created 
Women’s Medical Specialist Corps, are available 
at all Army posts and recruiting stations in the 
United States. 

Nurses and medical specialists who served 
honorably during World War II will be given 
preference for appointments to fill reserve vacan- 
cies. Applications from nurses, physical thera- 
pists and dietitians up to 45 years of age will 
be accepted. 

Members of Women’s Reserve may volunteer 
for active duty anytime. 

Applications should be forwarded to The Ad- 
jutant General, Washington, D. C., Attention: 


AGSO-R. 


An Amputation Center in the 
Philippine Islands 


Late in 1945 it was brought to the attention 
of the Surgeon General of the U. S. Army that 
there existed a considerable number of former 
Filipino soldiers who, during the war, had suf- 
fered wounds necessitating amputation, but who 
had been discharged from the Philippine Army 
without being fitted with prostheses. These for- 
mer members of the Philippine Army as well as 
the Philippine Scouts were entitled to the same 
treatment as the U. S. Army patients. It was 
obviously desirable, therefore, that some provi- 
sion be made for their care. 

To bring these patients to this country in 
order to fit them with prostheses and then return 
them to the Philippine Islands did not seem feas- 
ible, since maintenance facilities were not avail: 
able there. In order, therefore, to make provisions 
of permanent value for this personnel, it was 
proposed that an amputation center be estab- 
lished near Manila, which would care for all 
amputees in these islands who were entitled to 
medical care by the U. S. Army. 

Accordingly in April 1946 an Amputation and 
Prostheses Unit departed for Manila, completely 
equipped with all supplies necessary for the estab- 
lishment of a modern amputation center, The 
personnel consisted of one medical officer, one 
administrative officer, one medical department 
physical therapist, two occupational therapists 
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and sixteen enlisted men. Their mission was to 
set up and organize an amputation center and to 
train personnel of the Philippine Army Medical 
Service in the use of these facilities. 

The physical equipment of the Unit comprised 
an artificial limb shop and physical and occupa- 
tional therapy sections. In addition to complete 
programs of physical and occupational therapy, 
a regime of activities for general physiéal recon- 
ditioning was instituted under the supervision of 
a physical therapist assigned to the 360th Station 
Hospital who had volunteered her services in 
addition to her other duties. 

With the sudden influx of several large groups 
of amputees into the lst General Hospital, Philip- 
pine Army, many problems arose regarding the 
rationing and quartering of this personnel. The 
location and subsequent transportation of ampu- 
tees who had been discharged and the difficulties 
of obtaining additional supplies were other prob- 
lems which confronted the Unit. In spite of this, 
there were approximately two hundred patients 
who represented all major types of amputations. 

The Filipino amputee showed a high degree of 
enthusiasm and interest. Those who had been 
wearing makeshift prostheses were overjoyed at 
the prospect of truly functional artificial ap- 
pliances. Their only aim was to learn to use them 
as quickly as possible. 

The Filipino nurses were trained in all aspects 
of the preprosthetic and postprosthetic treatment. 
In addition, they were given instruction and ex- 
perience in administration. By October 1946 it 
was considered that the Philippine Army person- 
nel was sufficiently trained to operate the Unit 
completely and efficiently and the transfer of the 
property of the Unit to the Philippine Republic 
was accomplished. 

In addition to the Philippine Army personnel 
trained, civilians from the. Department of Public 
Instruction and the local Emergency and. Ortho- 
pedic Hospital also were trained. As a result of 
this program, therefore, both the civilian and 
military amputee rehabilitation programs re- 
ceived impetus and practical assistance. It is 
anticipated that the amputation program will be 
continued by the present Philippine government 
along the course already established by this Unit 
and that the facilities will be extended to civilian 
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amputees when the restriction of their use to 
Army personnel is no longer necessary. 





Physical Therapy Conference in Japan 


Early in July, a group of seventeen physical 
therapists stationed in Army hospitals in Japan 
met for a two-day conference which had been 
arranged by Captain Edna Lura, Supervising 
Physical Therapist, assigned to Headquarters of 
the Eighth Army. The group was welcomed by 
the Commanding Officer of the 155th Station 
Hospital in Yokahama, who later reported on the 
conference he had attended in Washington rela- 
tive to the integration of physical therapists 
into the Women’s Medical Specialist Corps re- 
cently established in the Regular Army. 

The professonal program, conducted by the 
physical therapists and contributed to by several 
medical officers and one of the nurses, was varied 
in its scope and stimulated much interest and 
discussion. The subjects included: “Spinal Cord 
Injuries,” “Muscle Testing,” “Iontophoresis,” 
“The High Resistance, Low Repetition Exercise 
Program,” “Posture,” “The Amputation Program 
in the Philippines,” “Skin Conditions,” “Isola- 
tion Technic” and “Some Interesting Orthopedic 
Conditions.” 

The first day of the conference was held in 
Yokahama, the second in Tokyo. It was a re- 
union for many of the participants, some of 
whom had attended the same Medical Depart- 
ment Training Courses in Physical Therapy or 
had previously been stationed together, so that 
the days were filled with much “chatter,” physi- 
cal therapy and otherwise. The conference proved 
so stimulating that a similar meeting is planned 
to be held in Osaka on October 16, 17 and 18. 

Those attending the conference were: 

Ist Lt. Helen Arduser, Ist Lt. Bernadine Bar- 
rett, 2d Lt. Janet Cameron, Ist Lt. Frances Davi- 
son, 2d Lt. Mary Driscoll, 1st Lt. Mary Ellis, 1st 
Lt. Ada Gray, Ist Lt. Eva Hathcock, Ist Lt. Net- 
tie Jones, Ist Lt. Elaine Kenyon, Captain Edna 
Lura, lst Lt. Margaret Moriarity, lst Lt. Kather- 
ine Phillips, 2d Lt. Jane Reading, 2d Lt. Betty 
Reichart, Ist Lt. Carol Stange, Ist Lt. Edith 
Taylor. 





Coming Meetings 


Date Organization 
Oct. 31 to 
Nov. 7, 1947 American Occupational Therapy Association 
American Physiotherapy Association 


May 23-28, 1948 


Place 


Hotel Del Coronado, Calif. 
La Salle Hotel, Chicago, Il. 


eal tna 














President’s Address before General 
Assembly and House of Delegates 


It gives me the greatest pleasure to greet you 
as your President. I am proud and happy to 
see so many old and new friends at this 24th 
National Meeting. 

When you hear the annual reports read I hope 
you will be pleased, and find that the Executive 
Committee and the various chairmen have ac- 
complished much. We have acted on all the rec- 
ommendations made by you at the Blue Ridge 
meeting with varying degrees of success. 
Please remember that sometimes to move slowly 
is to act wisely and that problems cannot be 
solved by pressure but must be worked out step 
by step. Pressure may create resentment in those 
pressured, nothing is gained and harm is done. 

The House of Delegates is the voice of our 
National Association. We must see to it that this 
voice is raised in the best interest of the ma- 
jority. Let the minority speak, but let us abide 
by the final decision of the majority—for in 


unity is strength. : 
e —Susan G. Roen 


Report of Executive Committee 


The Executive Committee held two meetings 
this year, at Blue Ridge, N. C., in June 1946, and 
Chicago, Illinois, in January 1947. At all other 
times business has been conducted through the 
medium of bulletins which afford opportunity 
for presentation, discussion and voting on per- 
tinent issues. The following physicians accepted 
invitations to serve ‘on the Medical Advisory 
Council: 

John S. Coulter, M.D. 
Frank H. Krusen, M.D. 
Ora L. Huddleston, M.D. 
Charles L. Lowman, M.D. 
George M. Piersol, M.D. 


The following committee chairmen were ap- 


— 

elations Marion Williams 
Education _Mary Lawrence 
Legislation Mary Haskell 


Advisory Board, A.R.P.T.T:........ Jessie Stevenson 

It was voted to establish a permanent school 
section in the A.P.A. to thoroughly investigate 
and evaluate educational needs. The following 
officers were elected: 
Chairman 


Mary Nesbitt 
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Vice-chairman Charlotte Anderson 
Secretary Barbara White 

At the semi-annual Executive Committee meet- 
ing in January the need for a steering committee 
was recognized. For the remainder of the year 
such a committee will assist the national office in 
facilitating and expediting its manifold duties, 
The members are: 

Jessie Stevenson, Catherine Worthingham and 
S. Paul Campbell. 

A meeting was held with our representatives 
from the Council of Allied Organizations, who 
are: 


A.A.H.P.E.R. Esther Gilman 
A.O.T.A. Dorothy Rouse 
N.O.P.H.N. Doris Weber 
N.L.N.E. Julia Miller 


It was with the utmost regret that the resigna- 
tion of Harriet Lee as Ist Vice-President was 
accepted. Her successor in the position is Char- 
lotte Anderson. 

The Association experienced another loss in 
the form of a good friend and valued counselor . 
when Doctor Westmoreland resigned from the 
Council on Medical Education and Hospitals of 
the A.M.A. He was elected an Honorary Member 
of the A.P.A., and a letter was sent to him ex- 
pressing our great appreciation of his assistance 
to us. 

The continued interest of the N.F.I.P. in the 
field of physical therapy, and its generosity to 
the A.P.A. has made possible the establishment 
of a position of Education Secretary to work in 
the national office. Barbara White was appointed 
to fill this position, and Mary Castle succeeded 
Miss White as Field Secretary. 

Grants from the N.F.I.P. for next year will 
permit placement of two physical therapy con- 
sultants in the field for polio epidemic service. 

A survey of the financial structure indicates 
an imperative need for increased revenue if the 
Association is to continue its growth and services 
to members and allied professions. Our present 
revenue, exclusive of grants, defrays approxi- 
mately 50 per cent of our operating expenses. 
The matter of increased dues will be presented 
to the membership for discussion and voting. 

It also was considered necessary to prepare 
a revision of the By-Laws. This has been done, 
with the assistance of Mr. McDavitt, Lawyer of 
the A.M.A., and will be presented to the mem- 
bership for consideration. 
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A brief was presented to the Advisory Board 
of the Registry of Physical Therapy Technicians 
in September. This asked for consideration of a 
number of points, among them A.P.A. repre- 
sentation on the Governing Board of the Regis- 
try. The Registry has indicated that such ap- 
pointments will be made. Copies of the afore- 
mentioned brief were distributed to the mem- 
bership. 

A new membership directory was needed, but 
in view of the many continuing changes of ad- 
dress, the cost of printing a separate pamphlet 
appeared to be excessive. The same criterion was 
used in determining not to include both an al- 
phabetical and geographical listing. A complete 
alphabetical directory service, therefore, was 
provided in THE PHYSIOTHERAPY REVIEW. 

Two brochures on the A.P.A. are being pre- 
pared. One for prospective members entitled 
“Your Association” is ready for printing. The 
other, intended as a general presentation of 
physical therapy to lay or professional individ- 
uals or organizations, entitled “Our Association” 
is being prepared. 

A committee was appointed in January to 
investigate the advisability of a student type of 
membership. This committee, composed of Doro- 
thy Dean, Dorothy Baethke, and Lois Ransom, 
prepared and submitted questionnaires to the 
technical directors of all the physical therapy 
schools requesting information as to the exist- 
ence or advisability of any type of physical 
therapy student organization at their school. The 
replies were prompt and complete indicating that 
there is great interest in such an activity. 

The problems of personnel policies, ethics and 
standards for clinical practice are recognized by 
the Executive Committee for their present and 
future importance. With this realization in mind 
a great deal of work has been done in regard to 
them. “Suggested Personnel Policies” has al- 
ready appeared in THE PHysiorHERAPY REVIEW, 
and the “Code of Ethics” soon will be available. 
The standards:for clinical practice will be dis- 
cussed in the Education Section. 

Reciprocity of membership with foreign phys- 
ical therapy associations, namely English, Aus- 
tralian and Canadian, has been under discussion, 
but the question appears to be too involved for 
present definitive action. 

The A.P.A. is growing rapidly in regard to 
the number of members and active chapters, and 
of this we should be justifiably proud. Seven 
new chapters, namely: Alabama, Arizona, Flor- 
ida, Kansas, Kentucky, Oklahoma, and West 
Virginia, were approved this year, and one— 
Western Michigan—was reactivated. These addi- 
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tions produce a total of 45. 

There are no privileges without attendant 
duties. As our association matures and expands 
the scope of its duties is ever increasing. That 
is as it should be. As a profession we stand on 
the threshold of unlimited service to the patient, 
the community and the nation. The Executive 
Committee will continue to do its best to guide 
the Association in accordance with the wishes 
of its members and the professional needs. 

Respectfully submitted, 
Lots P. Ransom, Secretary 





Membership Report 
During the year 1946-47 the same number of 
new members were admitted to membership as 
were admitted in the year 1945-46. The statistical 
report is as follows: 


New Members 


Active 660 
Associate 18 
Honorary ] 
Life ] 
680 
Reinstatements 
Active 9 
Inactive l 
10 
Resignations 
Active 54 
Inactive 14 
Associate l 
69 
Deceased 2 
Dropped for nonpayment of dues 144 
Removed from membership (not eligible 
for transfer to active membership) l 
Total Membership, May 1, 1947: 
Active 3386 
Inactive 198 
Associate 46 
Honorary 11 
Life 6 
3647 
Total Membership, May 1, 1946: 
Active 2996 
Inactive 145 
Associate 31] 
Honorary 10 
Life 5 
3187 


Net Gain in Membership 460 
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Of the total who were dropped for nonpay- 
ment of dues, the majority were members who 
had taken their course in physical therapy dur- 
ing the war and who since leaving the service 
have been married and are not now working. 

Twenty-seven applications for membership 
were rejected and eleven applications were placed 
in the incomplete file after repeated attempts were 
made to receive records which would complete 
them. 

The following are the two members who passed 
away during the year: 

Mrs. Helen Binkley 
Miss Lucy Windle 


Following are the associate members added to 
our membership lists: 
Dr. Frances Baker 
Dr. Jurgins Bauer 
Prof. Wm. Cruikshank 
Dr. Harold Dinken 
Dr. Ellen Neal Duvall 
Dr. Arthur Ecker 
Dr. E. H. Froelick 
Dr. Lee Hadley 
Dr. John Loutzenheiser 
Dr. Dwight Needham 
Dr. Edgar Neptune 
Dr. Howard Nuffzinger 
Dr. Donald Sanford 
Dr. Roscoe Severance 
Dr. Clement Silverman 
Dr. John Stevens 
Dr. Thomas Walsh 
Dr. Thomas Wheeldon 
Dr. M. G. Westmoreland was voted an honor- 
ary member by the executive committee at their 
semi-annual meeting in January 1947. 
Miss Eleanor Fisher was transferred from ac- 
tive membership to life membership. 





Report of House of Delegates 


A meeting of the officers of the House of 
Delegates was held on June 21, 1946, at Blue 
Ridge, North Carolina. At this meeti g it was 
decided to continue the policy of issuing bul- 
letins to carry on the business of the House of 
Delegates between annual meetings. Four bul- 
letins were planned for the year and these were 
to be sent to the presidents of each chapter with 
the recommendation that the material in the 
bulletins be presented to the members at the first 
opportunity. 

It was the opinion of the officers that the 
duties and powers of the House of Delegates 
were not clearly understood. It therefore seemed 
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advisable to formulate certain policies and proce- 
dures outlining the functions of the House of 
Delegates for presentation to the national execu- 
tive committee and the chapters for considera- ’ 
tion. 

An outline of procedures was prepared and 
forwarded to the national office in November 
1946. In the revision of the by-laws proposed 
by Mr. McDavitt of the legal department of the 
American Medical Association, these recommen- 
dations and suggestions were given consideration. 

The first bulletin (Vol. 3, No. 1) was issued 
in September 1946. This issue consisted of a 
copy of the minutes of the annual meeting of 
the House of Delegates at Blue Ridge in June 
1946. 

The second bulletin (Vol. 3, No. 2) was issued 
in December 1946. A voting sheet accompanied 
this bulletin and the chapters were asked for an 
expression of opinion relative to the following 
matters: 


1. Change of name from “American Physio- 
therapy Association” to “American Phys- 
ical Therapy Association.” 

Increase in national dues. 

Elimination of membership-at-large. 
Personnel policies. 

Student type membership. 

6. Inactive chapters. 

Twenty-nine voting sheets, including three 
from the three districts of the Ohio chapter were 
returned to the secretary. All of the items voted 
on were approved by a majority of the chapters 
reporting. This information as well as comments 
made by the chapters was referred to the national 
office for presentation at the semi-annual meet- 
ing of the executive committee in January 1947. 


we wb 


Summary of Voting Sheets 
V otes 
Yes No NoVote 
1. Change of name from “Amer- 
ican Physiotherapy Associa- 
tion to “American Physical 


Therapy Association” .2 0 4 
2. Increase in National dues _.22 2 5 
3. Elimination of membership 

at large 23 8 3 
4. Establishment of student type 

membership _- 19 4 6 
5. Approval of personnel _ 

ge ee — 3 8 
6. Suggestions for policies re- 

garding inactive chapters. 10 10 9 


The following fifteen chapters did not return 
the voting sheet: 
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Arizona New Jersey pital, Battle Creek, Michigan. 
Arkansas Pennsylvania Congress of Medical Education and Licensure 
Colorado Texas —Chicago, Illinois. 
Florida Utah : 
Georgia Virginia Federal Agencies ‘ ; : 
Indiana Western New York Army, Navy, U. S. Public Health Service, Vet- 
lowa Western Pennsylvania erans Administration, Children’s Bureau. 
Kansas : Consultation with personnel in physical 


The third bulletin (Vol. 3, No. 3) was issued 
in March 1947. This contained a summary of the 
minutes of the semi-annual meeting of the execu- 
tive committee held in Chicago in January 1947. 

A fourth bulletin (Vol. 3, No. 4) issued in 
May 1947, included a copy of the agenda of the 
annual meeting of the House of Delegates to be 
held at Asilomar in July 1947. The report of the 
nominating committee for officers of the House 
of Delegates, of which Mr. A. Garman Dingwall 
is chairman, was enclosed with the bulletin. 

Respectfully submitted, 
Anna L. Mucaney, Secretary. 





Report of Executive Secretary 
Fre_p SERVICE 


National and Regional Conferences 


American Medical Association Convention— 
San Francisco, California. 
Doctor Krusen requested the assistance of 
the Executive Secretary in the special physi- 
cal medicine exhibit at the American Medi- 
cal Association with particular reference 
to physical therapy technics demonstrated. 

American Congress of Physical Medicine—New 

York, New York. 

Attendance at a special session on education 
which was devoted entirely to physical ther- 
apy educational problems. 

American Hospital Association—Philadelphia, 

Pennsylvania. 

An exhibit on improvised physical therapy 
equipment was shown. Informational ma- 
terial on all phases of physical therapy was 
distributed. 

National Foundation for Infantile Paralysis, 

Regional Meeting—Phoenix, Arizona. 
Participation in the program by the Execu- 
tive Secretary. ; 

Committee for the Employment of the Handi- 

capped—Washington, D. C. 

Tri-State Hospital Assembly—Chicago, Illinois. 
Participation in a Panel Discussion on Polio- 
myelitis. 

Mid-West Section of the American Congress of 

Physical Medicine—Percy Jones General Hos- 


medicine, including physical therapy and 
occupational therapy, with special reference 
to problems of personnel, classification, re- 
cruitment, job analysis, development of serv- 
ices and training programs. 
U. S. Civil Service Commission 

Discussion of classification of personnel and 
assistance in compilation of a list of schools 
approved by the American Physiotherapy 
Association prior to 1936, for purposes of 
classification in the Federal Agencies. 


Chapter Visits 
Arizona, Central New York, Rhode Island, 


Pennsylvania, Kansas, Arkansas, Western 
Michigan, Florida and North Carolina. 


Approved Schools of Physical Therapy Visited 


Boston University, Sargent College 

Harvard University, Children’s Hospital 
Northwestern University 

Graduate Hospital, University of Pennsylvania 
University of Kansas 


Vocational Conference 


Purdue University, Lafayette, Indiana 
Centenary College, Hackettstown, New Jersey 


COORDINATION OF SERVICES AND Liaison WITH 
OTHER AGENCIES AND ASSOCIATIONS 


American Registry of Physical Therapy Techni- 
cians—Preparation of a brief to clarify re- 
lationships and responsibilities and to pro- 
vide liaison. 

American Occupational Therapy Association— 
Conferences on state legislation to legalize 
the terms “Registered Physical Therapist” 
and “Registered Occupational Therapist”. 

American Medical Association, Council on 
Medical Education and Hospitals—Confer- 
ences relating to pertinent problems in the 
education of physical therapists and partici- 
pation in a special meeting of representatives 
of the American Congress of Physical Medi- 
cine, the American Registry of Physical 
Therapy Technician${ Councils on Physical 
Medicine and Medical Education and Hos- 
pitals, National Foundation for Infantile Pa- 
ralysis, Veterans Administration and the 
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American Physiotherapy Association to dis- 
cuss clinical practice of physical therapy 
students. 

American Medical Association, Council on 
Physical Medicine—Discussion of problems 
relating to organization of departments, 
equipment, etc. 

Joint Orthopedic Nursing Advisory Service— 
Frequent conferences on mutual problems in 
the care of the orthopedically handicapped. 

American Hospital Association—Discussion of 
personnel policies and plan for a joint bro- 
chure on physical therapy departments in 
hospitals. 

Baruch Committee on Physical Medicine— 
Frequent telephone and personal liaison on 
mutual problems. ; 

National Foundation for Infantile Paralysis— 
Frequent personal and telephone liaison in 
regard to physical therapy scholarship and 
fellowship program and epidemic personnel 
recruitment. 

U. S. Employment Service, Nurse Counseling 
and Placement Service—Arrangements were 
made for U. S. Employment Service to take 
over placement of physical therapists in the 
New York area. 


Firetp Visits 


Fourteen field trips were made requiring 120 
days or one-third of the year away from the 
national office. 


1. Chicago and Cleveland 7 days 
2. San Francisco and Los Angeles oo 

3. Washington "he 

4. Chicago 10 

5. Philadelphia 7 

6. Boston - Providence mm: 

7. Syracuse 1 day 
8. Chicago, Purdue University 


(Indiana) and Phoenix (Arizona) 
a ie RAN Ne a 
10. Kansas, Arkansas and Chicago.......... 19 
11. Chicago and Battle Creek... ay 
12. Centenary College (New Jersey) 


20 days 


and Washington .................................. | hn 
NS EEE DELIA 7; 
14. Florida and North Carolina... a 


In order that you have a cross section of the 

work in the national office, I will enumerate some 

of the office services and activities: 

1. Executive Committee Bulletins—6 regular; 5 
special. 

2. Minutes of Annual and Semi-Annual Meet- 

ings. 
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6. 


8. 


10. 


12. 


13. 
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House of Delegates Bulletin—3. 
Memos for Education Chairman and Legisla- 
tive Chairman—2. 
News Letters—4. 
Personnel Policies—prepared for publica- 
tion. 
Physical Therapy—a question and answer 
article—prepared for National Council on 
Rehabilitation. Metropolitan Life Insurance 
Company ordered 1200 copies. 2600 copies 
were sent to the Veterans Administration, 
Division of Vocational Rehabilitation and 
Education. 
Over 3,000 have been distributed to in- 
dividuals and to chapters. 
Preparation and mailing of a letter to the 
Secretaries of all State Medical Societies re- 
questing employment of qualified physical 
therapists in the care of veterans under 
“home town contract plan”. 
A memo to all chapters asking for assistance 
in obtaining information on unapproved 
schools of physical therapy accepted students 
under the G. I. Bill of Rights. 
A pre-physical therapy outline for prospec- 
tive students. 
Preparation of material for two brochures— 
a. Our Association—for public and allied 
fields. 
b. Your Association — for students and 
prospective members. 


. Informational material sent to nonmembers— 


High School students.......................... 972 
Service personnel -..............-...-........ 135 
Civilians .......... ums 1027 

Libraries, Schools, Universities, 
GOS 8c sl eee 476 
Total.......... 2610 


698 membership applications were proc- 
essed. 

Correspondence and appointments. 

A great deal of work is done by correspond- 
ence. All the Federal Agencies make frequent 
requests for material and information. The 
members and chapters are using the office 
as a source of information and for guidance. 
We have had visitors from England, Canada, 
Norway, Czechoslovakia, Sweden and Hol- 
land, as well as members, prospective stu- 
dents and representatives of various organi- 
zations. 


It has been a great privilege to participate in 
the development of our Association during the 
past three years. We have outgrown our quarters 
in the national office twice and now have a staff 
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of three physical therapists and four office assist- 
ants. 

Field trips by the staff have kept us aware of 
local problems and have in turn kept the chapters 
informed of national problems and current ac- 
tivities of the national office. 

We now have 42 chapters, an increase of 5 
over last year. (This does not include Alabama, 
Oklahoma and West Virginia who have been 
approved by the executive committee but whose 
By-Laws are pending approval.) The strength of 
the Association depends on strong active chap- 
ters. Through chapter organization the com- 
munity and other professional workers become 
aware of us as a professional group. This is most 
important in establishing salaries comparable to 
other professional workers in the chapter area. 

The enthusiasm of the younger members who 
have assumed responsibilities in chapters has 
been particularly gratifying. I have been im. 
pressed with the loyalty and sincerity of all mem- 
bers throughout the country. Everywhere there 
is an eagerness to learn more and to be of better 
service to the patient. 

You may be assured that your national office 
staff is making every effort to serve you and to 
be alert to any problem, national or local, which 
affects us as a profession. To have. a profession 
we must all work at it each in cur own job and 
collectively as chapters and the Association. 

I wish to express my appreciation to the ex- 
ecutive committee, the committee chairmen, Med. 
ical Advisory Committee, House of Delegates 
officers and to all the members for the splendid 
cooperation and assistance we have received in 
carrying out our work. 

Respectfully submitted, 
Miprep Exson, Executive Secretary 





Report of Educational Secretary 


The general purposes of this program made 
possible by the grant from the National Founda- 
tion for Infantile Paralysis to establish a depart- 
ment of educational services in the American 
Physiotherapy Association have been: 

1. To study and make the recommendations re- 
garding the didactic and clinical training 
programs in the approved schools of physical 
therapy. 

2. To provide opportunities for exchange of 
ideas and discussion of mutual problems 
among directors and instructional staff in the 
schools of physical therapy. 

3. To study the need for and to stimulate the 
organization of graduate opportunities in 
physical therapy education. 
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4. To offer counseling and guidance service for 
physical therapists contemplating graduate 
study, and to suggest research and theses 
topics which will develop physical therapy. 

5. To offer assistance in development of ma- 
terial for brochures and visual aids on phys- 
ical therapy. 


I. The Study of the Educational Program in the 
Physical Therapy Schools. 


The work of the committees studying prere- 
quisites for physical therapy education and the 
curriculum in the physical therapy schools has 
been carried on throughout the year. Each com- 
mittee, suggested at the meeting of the Medical 
and Technical Directors in June 1946, is com- 
posed of three medical and three technical di- 
rectors. It is expected that recommendations will 
be made by these committees which are meeting 


-immediately following the conference. The com- 


mittees recommendations are to be sent to the 
medical and technical directors of all physical 
therapy schools for their consideration and 
opinion. 

Upon request from the respective schools, sur- 
veys of the training programs at Boston Uni- 
versity, College of Physical Education for Women 
—Sargent and the Graduate Hospital of the Uni- 
versity of Pennsylvania were made. Considera- 
tion was given to the clinical program. Reports 
and recommendations were sent to the schools 
and the Council on Medical Education and Hos- 
pitals of the American Medical Association. 

In addition ten other schools have been visited 
during the year, and problems pertinent to the 
field of education discussed with the directors 
and instructional staff. 

A Postgraduate Course in Physical Medicine 
at the University of Texas Medical School was 
attended. Upon request, recommendations re- 
garding the physical therapy course at that school 
and suggestions for further postgraduate courses 
were made. 

Suggestions and guidance have been given in 
cooperation with the Chairman of the Commit- 
tee on Education to institutions interested in 
establishing schools of physical therapy and to 
those establishing preprofessional curricula in 
undergraduate programs. 


II. Organization of the Directors and Instruc- 


tional Siaff of the Physical Therapy Schools. 


The organization and annual meeting of this 
section of the American Physiotherapy Associa- 
tion provides an opportunity for lectures and dis- 
cussions concerning the field of education. Cor- 
respondence and conferences have been held with 
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directors and staff of the schools. Visits have 
been made to many of the hospitals and institu- 
tions affiliated with the schools for students’ 
clinical practice. Questions concerned with this 
part of the student program have been discussed 
with the directors and clinical supervisors. Prob- 
lems arising in the schools are presented to the 
officers of the School Section and the Committee 
on Education for consideration and study. 


III. Development of Graduate Opportunities in 
Physical Therapy Education. 


Opportunities for advanced education of phys- 
ical therapists were published and reprinted 
from THe PuysioTHerapy Review. Graduate 
degree programs and short courses ranging from 
six weeks to six months are now being offered 
in sixteen centers. Fields of specialization include 
infantile paralysis (4 courses), cerebral palsy 


(3 courses), psychosomatic aspects of physical - 


therapy (1 course), arthritis (1 course) , rehabili- 
tation (1 course), fever therapy (1 course), and 
a special course for teachers of handicapped 
children (1 course). 


IV. Counseling and Guidance of Physical Ther- 

apists Contemplating Graduate Study and Guid- 

ance on Research and Theses Topics Which Will 
Develop Physical Therapy. 


Through interviews and correspondence, as- 
sistance and advice have been given in develop- 
ing programs for those interested in graduate 
or specialized courses to meet individual interests 
and needs. 

Lists of subjects suitable for research and 
theses that will make definite contributions to 
the field have been compiled for your reference 
to serve 4s guides to those interested in graduate 
work. 

There is a need for directed research in our 
field in the interests of the advancement of our 
work on a sound scientific basis. The suggestion 
is made that time be allowed during the general 
session of our annual conference for selected 
papers on the research being done by our mem- 
bers and that reports of such work be published 
in THe PuystorHeraPy Review. 


Educational Material 


Assistance has been given on the preparation 
of two booklets on physical therapy. 

Educational articles have been reprinted from 
THe PuysioTHERAPY Review and have had wide 
distribution. 

A source list of films, slides, charts, models 
and other visual aids material has been compiled 
for distribution to the teaching personnel in the 
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schools. 
Foreign Students 


There have been many requests from physical 
therapists trained in other countries who are in- 
terested in coming to the United States. Contacts 
have been made with the Institute of Interna- 
ional Education, American Scandinavian Founda- 
tion and United States Office of Education re- 
garding these students. 

Several inquiries have been referred to the 
United States Office of Education for an evalua- 
tion of their education in terms of educational 
standards in this country. The New York State 
Office of Education is prepared to offer similar 
service. 

The Institute of International Education is 
interested in the education of students in all 
professions who signify their intentions of re- 
turning to their own countries to teach and work. 

The whole question of the foreign trained 
physical therapists is being discussed by our 
Executive Committee. 


Field Trips 


Field trips have been made to Kentucky, Ten- 
nessee, New York State, I]!inois, Minnesota, Calli- 
fornia, Oregon, Washington, Massachusetts, Con- 
necticut, North Carolina, Texas, Louisiana, 
Alabama, Pennsylvania, New Jersey, Virginia 
and Canada. 

A total of 112 days or 16 weeks have been 
spent in the field. 

Fourteen chapters have been visited in these 
areas. Individual and group conferences have 
been held with members. Special assistance has 
been given the chapters in developing local edu- 
cational programs. 

Sixty physical therapy departments have been 
visited. The majority of these have been depart- 
ments where students affiliate for clinical experi- 
ence. 

A survey was requested by the Bridgeport 
(Connecticut) Workshop and Clinic to assist the 
institution in setting up a more satisfactory treat- 
ment service. The study and recommendations 
were made in cooperation with the Educational 
Field Secretary of the American Occupational 
Therapy Association. 

Conferences were held, on the request of the 
National Foundation for Infantile Paralysis, with 
hospital administrators, representatives of the 
local chapter of the National Foundation and 
physical therapists in an epidemic area where 
emergency personnel was employed. 

Conferences have been held with representa- 
tives of the Council on Medical Education 
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and Hospitals of the American Medical Associa- 
tion, The Veterans Administration, United States 
Public Health Service, The Children’s Bureau and 
the Deans of the Medical Schools at Syracuse 
University, University of Texas and the Univer- 
sity of Alabama. 
The following regional meetings have been 
attended: 
American Hospital Association 
American Congress of Physical Medicine 
Annual Congress of the Canadian Physio- 
therapy Association 
Eastern Section, American Congress of Phys- 
ical Medicine 
Postgraduate Course in Physical Medicine, 
University of Texas Medical School. 
Respectfully submitted, 
BaRBARA WHITE, Educational Secretary 





Report of the Field Secretary 


Since entering office, December 4, 1946, the 
following visits have been made: 

December 7, 1946-January 9, 1947—Tulsa, Ok- 
lahoma 

The National Foundation for Infantile Paraly- 
sis requested assistance in the poliomyelitis emer- 
gency at Tulsa. Personnel had left the area and 
no other help was available due to the close prox- 
imity of the Christmas holidays. In addition to 
working full time on patients, advice was given 
regarding coordination of existing services in the 
follow-up care of the poliomyelitis out-patient. 
Consultations with the agencies concerned and 
the hospital administrators resulted in a work- 
able plan. 

A visit was made to Oklahoma City and the 
local poliomyelitis situation reviewed. A meeting 
was held with the physical therapists and an Ok- 
lahoma Chapter formation discussed. 

A visit to Miami, Oklahoma, also was made 
with the physicians in the interest of poliomye- 
litis check-up. 

February 10-16, 1947—Atlanta, Georgia 
February 10-11, 1947 

An area Red Cross meeting was held regard- 
ing poliomyelitis aid. Every effort was made to 
clarify and coordinate the agencies participating 
in epidemic aid. Recommendations were to be 
submitted to National Foundation for Infantile 
Paralysis regarding salary bases. 

February 12-13, 1947 

A visit was made to Warm Springs Foundation. 
The Clinic was attended, patients and treatments 
of patients observed. 

An informal meeting of the Georgia Chapter 
was held with those in attendance at Warm 
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Springs. Consultations with students were held. 
February 14-15, 1947 

Visits were made in the interests of placement 
service. Grady Memorial Hospital was removed 
from our placement service list because of physi- 
cal therapy supervision by a nonqualified physi- 
cal therapist. 

A visit to University Hospital, Emory, Georgia, 
was made in the same interest. Placement service 
continued. 

March 27, 1947—New Jersey Chapter 

An informal talk was given in an effort to 
stimulate members’ interest in the Chapter and 
future program features. 

April 26-27, 1947—-Arrowhead Lake, Missouri 

This was an annual Missouri Chapter meeting. 
No particular chapter® problems were presented. 

Chapter By-laws revision was deferred pend- 
ing revision of national By-laws. No state legisla- 
tion had been introduced. 

Visits were made to Jefferson Barracks and the 
Veterans Administration Regional office. 

The above activities complete a five months 
period for the field secretary. 

Respectfully submitted, 
Mary Cast Le, Field Secretary 





Report of Committee on Education 


This year the Committee on Education fune- 
tioned in an enlarged educational program in 
which the activities of the Committee and those 
of the newly organized “School Section” were co- 
ordinated by a full-time educational secretary. 

The general program touched on all phases of 
preprofessional and professional education of 
physical therapists with special attention being 
given to the following: 

1. Prerequisites for physical therapy study. 

2. Clinical practice phase of professional edu- 

cation. 

3. Compilation of assistive material for teach- 

ing purposes. 

4. Compilation of research problems. 

Prerequisites for Physical Therapy Study 

A recommendation endorsed by the medical 
and technical directors of the approved schools 
of physical therapy was made to the Council on 
Medical Education and Hospitals of the Ameri- 
can Medical Association for increasing the min- 
imum educational prerequisites for physical ther- 
apy study. The recommended change that the 
“Essentials of an Accepted School for Physical 
Therapy Technicians” as outlined by the Coun- 
cil require instead of a minimum two years, “a 
minimum of three years college training includ- 
ing appropriate biological and physical sciences” 
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was unfavorably considered by the Council. 
However, at the present time 65 per cent of the 
approved schools of physical therapy have a 
minimum entrance requirement of three years of 
college study as against 24 per cent with this re- 
quirement at the same period in 1946. 

In an effort to encourage a higher level of 
prerequisite education for physical therapists, 
an outline, “Physical Therapy—Suggestions for 
Prospective Students” was compiled. At the re- 
quest of several universities, consultation also 
was given for the establishment of a prephysical 
therapy concentration within existing schools or 
departments. 

Clinical Practice Phase of Professional Education 

The chief emphasis of, the educational pro- 
gram this year was on the clinical practice phase 
of professional education since it was indicated 
by the schools that this was one of their greatest 
problems. The educational secretary acting in an 
“unofficial” capacity with the consent of the 
Council on Medical Education and Hospitals has 
visited over half of the approved schools of phys- 
ical therapy and a large number of clinical facili- 
ties with which trainees of approved schools are 
affiliated for clinical experience. Stemming from 
these visits and conferences with medical and 
technical directors, other instructor personnel 
and clinical supervisors have come many excel- 
lent suggestions for better administration of the 
clinical training program, improvement of the 
caliber of instruction and supervision, the re- 
cording of clinical experience, grading of train- 
ees, etc. 

A special meeting on Education was held in 
Chicago, March 7, 1947, at which the following 
groups were represented: Veterans Administra- 
tion, American Congress of Physical Medicine, 
National Foundation for Infantile Paralysis, 
American Registry of Physical Therapy Tech- 
nicians, American Physiotherapy Association, 
Council on Medical Education and Hospitals and 
Council on Physical Medicine. At this meeting 
there was discussion of the scope of the clinical 
training program, qualifications of supervisory 
staff, administrative responsibilities of the school 
and institution or hospital where the clinical 
practice is being acquired and other problems. 
While the Council on Medical Education and 
Hospitals does not wish to establish fixed re- 
quirements for clinical practice in physical ther- 
apy training, it is felt that the outlining of a 
model program for clinical practice will be 


helpful. 


Assistive Material and Research Problems 
The Educational Secretary working with the 
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School Section is compiling a reference of assis- 
tive educational material; i. e., manuals, pamph- 
lets, charts and films to be available through 
the National Office. 

To stimulate investigative work in physical 
therapy in which physical therapists might par- 
ticipate, suitable research problems have been 
solicited from our group to be compiled for dis- 
tribution as a matter of interest to those desir- 
ing suggestions in this field. 

Chapter Programs and Reports 

Reports of educational programs which were 
received from 22 chapters are included in the 
Annual Chapter Reports. Some extremely worth- 
while programs are reported including a two 
week Physical Therapy Refresher Course (Mary- 
land Chapter), a series of 10 coordinated lec- 
tures and demonstrations (New York Chapter), 
a “Companion Course” for physical therapists 
held in conjunction with a Refresher Course in 
Physical Medicine (Kansas Chapter) and others. 

I should like to take this opportunity to ex- 
press appreciation to all who have participated 
in the educational program: to the School Sec- 
tion; the educational secretary; Miss Elizabeth 
Addoms, a member of this Committee and to the 
Chairmen of Chapter Committees on Education. 

Respectfully submitted, 
Mary Lawrence, Chairman 





Report of Representative to Advisory 
Board of American Registry of 
Physical Therapy Technicians 

At a meeting of the House of Delegates in 
June 1946 a recommendation was made that the 
Association discuss with the American Registry 
of Physical Therapy Technicians certain sections 
of the Registry By-Laws concerning which there 
has been misunderstanding and disagreement. 

In accordance with this recommendation, the 
executive committee prepared a brief which was 
sent to the Registry with a request for a con- 
ference at the annual meeting of the Congress 
in New York in September 1946. Request for 
a conference was granted and the following par- 
ticipated : 

Registry—Dr. Krusen, Dr. Moor. (Dr. Jessie 
Wright was appointed as a representative 
of the Registry but was unable to attend 
this meeting. ) 

American Physiotherapy Association—S. Paul 
Campbell, Catherine Worthingham, Mildred 
Elson and Jessie Stevenson. 

Progress was made in clarification of the con- 
troversial issues but no decision was reached. 
The Registry representatives agreed to send their 
reply to our brief in time for discussion at the 
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semi-annual meeting of the executive committee 


which was done. (Copies of our brief and their . 


reply were sent to all members in the March 
1947 News Letter.) 

A preliminary draft of a reply to the Registry 
brief has been prepared and will be discussed 
with the executive committee at its meeting, July 
3-5, 1947. A meeting with the Registry commit- 
tee is being requested at the meeting of the 
Congress in Minneapolis in September 1947. 

Respectfully submitted, 
Jessie L. STEVENSON 


Report of Committee on Legislation 


The work and report of the Legislation Com- 
mittee are concerned with four projects: National 
Legislation, State Legislation, Revision of Asso- 
ciation By-Laws and chapter organization and 
procedures along parliamentary lines. 

The past year has necessarily been one of 
orientation for your Committee. The exceedingly 
complex phases of, some of the aforementioned 
projects indicates the need for organization of 
expert guidance and support in political and 
legal fields so far removed from the actual prac- 
tice of our profession. It is anticipated that the 
meeting of the complete Legislation Committee, 
consisting, according to the by-laws, of the na- 
tional chairman and all chapter chairmen, will 
provide the foundation for more coordinated 
and effective accomplishment of this section of 
the Association. At this meeting chapter chair- 
men will report and discuss in detail local legis- 
lation status. 

Your Legislation Chairman has attended the 
following conferences: 


November 2. 1946, in New York, conference 
with the Executive Secretary, American 
Physiotherapy Association, and Educational 
Field Secretary, American Occupational 
Therapy Association regarding possible lia- 
ison for state legislation. 

December 12, 1946, in Washington, con- 
ference with national representatives, Amer- 
ican Physiotherapy Association, American 
Occupational Therapy Association and mem- 
bers from Maryland Chapter. 

January 23-26, 1947, in Chicago, conference 
with legal advisor American Physiotherapy 
Association regarding by-law revision. At- 
tendance at semi-annual Executive Commit- 
tee meeting with presentation of report. 
April 26, 1947, in Charlotte, North Caro- 
lina, conference with Executive Secretary 
regarding By-Law revision. 
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I 


National legislation directly affecting physical 
therapists concerned the passage of H.R. 1943 
establishing a Women’s Medical Specialist Corps 
in the regular army. This corps included dieti- 
tians, physical therapists and occupational ther- 
apists. Active support was given the bill by 
national and chapter chairmen, but because of 
the thoughtful preparation of the bill and its 
unquestionable propriety, there was apparently 
little opposition to its passage. 

National legislation in allied fields has been 
capably attended by Jessie Stevenson, member 
of the National Conference for Discussion of 
Legislation on Health and Physical Education 
in Schools. 

This year, Mia Donner was elected treasurer 
of the Women’s Joint Congressional Committee. 


II 


The need for adequate legislation to cover 
state registration of physical therapists has been 
felt strongly in a few localities for several years 
underlined by the aggression and unethical pro- 
cedures of the various nonmedical cults. In the 
past year this problem has made itself so un- 
deniably prominent that it calls for immediate 
well organized offensive attack by members of 
the American Physiotherapy Association. This, 
therefore, has been and is the chief concern of 
your committee. It requires a long range struggle 
which will be effective only in so far as the 
membership is able to see the difficulties and 
participate in their solution. To date. with the 
exception of the Territory of Hawaii, indications 
are that the passage of special state legislation 
regarding physical therapy is more vulnerable 
and less satisfactory than amendment of states 
medical practice acts. 

Consideration of the scope of this goal will 
show the need for prodigious work by the entire 
membership of the chapters. It cannot be ap- 
proached, much less achieved if apathy is en- 
countered as at one such important meeting when 
twelve out of fifty-two members were present. 

Upon request, copies of the model law have 
been sent to the following six states: 

California, Louisiana, North Carolina, Penn- 

sylvania, South Carolina, Texas. 

During the past year following seven years 
effort, physical therapists in Maryland have seen 
a bill to register physical therapists go to the 
governor for signature. This was accomplished 
only after surmounting many obstacles and was 
so confused by other interested blocs that the 
ethical physical therapists finally found them- 
selves in the position of desiring the governor's 
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veto. 

California has experienced a similar situation. 

New York is fortunate in having Dr. William 
Snow recommend that the state medical society 
take the responsibility of securing amendment 
of the medical practice act. 

Pennsylvania has been working on favorable 
revision of existing legislation. 


Ill 

Discussion of the complete revision of the As- 
sociation’s By-Laws has a separate section in the 
agenda of the House of Delegates. The drafting 
of this revision is being done so carefully that 
it is hoped to make these By-Laws completely 
adequate to cover all future expansion of the 
American Physiotherapy Association as well as 
to provide more efficient organization for the 
present. It is this care and the desire for com- 
plete understanding by chapter membership that 
postpones their presentation this year. 


IV 

Chapters have made gratifying progress. By- 
Laws have been approved for eight new chap- 
ters: Alabama, Arkansas, Florida, Kansas, Ken- 
tucky, Oklahoma, Utah, West Virginia. 

Chapter chairmen were requested to answer 
specific questions in annual reports. These ques- 
tions correspond to the four phases of the na- 
tional program. 

Chapters reporting — 25: Arizona, Arkansas, 
Carolina, Central New York, Colorado, Connecti- 
cut, Eastern New York, Florida, Illinois, Indiana, 
lowa, Kansas, Maine, Maryland, Massachusetts, 
Missouri, Northern California, Ohio, Santa Bar- 
bara, Southern California, Territory of Hawaii, 
Texas, Washington, Western New York, Wis- 
consin. 

Chapters not reporting — 15: District of Co- 
lumbia, Georgia, Kentucky, Louisiana, Michigan, 
Minnesota, New Jersey, New York, Oregon, 
Pennsylvania, Rhode Island, Tennessee, Utah, 
Virginia, Western Pennsylvania. 

Replies from the chapters indicated an awak- 
ening in regard to the legislative phase of our 
Association. 

Chapters are: 

Cooperating in supporting national legisla- 
tion. 

Learning about state medical practice acts 
while discussing them in regular meetings and 
with members of the medical profession. 

Keeping aware of state civil service trends 
and problems. 
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Unanimously organizing along parliamen- 
tary lines. 

Pursuing other activities which should be 
the concern of physical therapists. 


The greatest satisfaction in presenting this 
report is its indication of growth in the sense of 
responsibility of members of a mature profession, 
We are indebted to those chapter members who 
have pioneered and persevered in this advance 
to assure dignified legal protection of qualified 
physical therapists and the patients they treat. 

Respectfully submitted, 
Mary H. HAsKELL, Chairman 


Report of the Relations Committee 


In accordance with the policy followed last 
year a major portion of the work of the Rela- 
tions Committee has been directed toward stimu- 
lating activity of the individual chapters. Six 
letters have been sent out to each chapter rela- 
tions chairman during the year, three with sug- 
gestions for relations projects, two with infor- 
mational material, and one with suggestions for 
annual reports. It was hoped that by contacting 
chapter chairmen from time to time throughout — 
the year it might be possible to keep in touch 
with relations proiects and problems and to offer 
ideas for chapter relations programs. In response 
to correspondence fourteen chapters have been 
heard from directly. While not a large number, 
this represents a decided increase over last year 
and perhaps indicates greater interest and initia- 
tive in chapter activity. 

Various projects have been carried on to help 
with the distribution of information regarding 
the physical therapy profession and the Ameri- 
can Physictherapy Association. 

Articles in “Review”. The series appearing 
under the heading “Physical Therapy Section— 
Its Scope and Employment Opportunities” has 
included thus far articles on physical therapy 
in the cerebral palsy field, state program, Veter- 
ans Administration, U. S. Public Health Service, 
industrial clinic, curative workshop or rehabili- 
tation center, and large and small general hos- 
pital. The series will be completed in the near 
future and will be available in reprint form. 

Ethics. An article on ethics for the physical 
therapist from the point of view of the physician 
was requested from Dr. Helen Heslabergll 
This appeared in the September-October 1946 
issue of the Review and reprints are available. 
This material, together with the proposed Code 
of Ethics for the American Physiotherapy Asso- 
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ciation, should be helpful in improving and 
clarifying professional relations. 

A.P.A. Brochures. Three reprintings of the 
folder published last year have been necessary, 
totaling 3000 copies. A small number was re- 
quested each time as plans were being made in 
the national office for a more complete pamphlet 
and the small brochure was used pending its 
publication. Last June copies of the folder were 
sent to technical directors of all physical therapy 
schools for distribution to their students. Two 
schools have since requested additional copies. 
The Northern California Chapter mailed out 
350 of these with their local directory. 

Information to Schools. As past requests for 
information received from students indicated 
that school counselors had insufficient data on 
physical therapy in many cases, investigation 
was made of sources of their informational ma- 
terial. Science Research Associates in Chicago, 
publishers of “Occupational Briefs” were con- 
tacted with the offer of assistance in revision of 
their material which is sent to vocational coun- 
selors throughout the country. The offer was 
promptly accepted and will be followed up by 
personnel in the national office. 

Vocational counselors in colleges and univer- 
sities were sent the following: 

1. Revised N.F.1.P. brochure “Physical 

Therapy—A Service and A Career.” 

2. “Suggestions for Prospective Students” 

(A.P.A. mimeographed material) . 

3. “The American Physiotherapy Associa- 
tion” (A.P.A. folder). 

The list of approved colleges and universities 
published by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion for the guidance of medical schools was 
used. This lists 720 institutions in the 48 states. 
An explanatory letter was enclosed with the ma- 
terial. 

When possible, secondary schools were reached 
through state departments of education which 
offered to redistribute material within their 
respective states. Thirty-one departments replied. 
Requests for material in response to correspond- 
ence came from 21 states and Washington, D. C.., 
asking for a total of 5935 copies. One state was 
not interested, two listed material in vocational 
bibliographies, and six state departments of edu- 
cation sent a list of schools to be contacted 
directly. Follow-up on this was taken over by 
the National Foundation for Infantile Paralysis. 
This organization financed the mailing for the 
whole project. The N.F.I.P. folders were supplied 
to each state department as requested. In all, 
2925 copies of the mimeographed material were 
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sent and a limited number of A.P.A. brochures. 


The three publications listed above also were 
sent to each chapter relations chairman with an 
explanation of the project. Two chapters re- 
quested additional copies for distribution. 

Informational material. For the most part, 
routine requests received for general information 
have been referred to the National office, or else- 
where. In addition, thirty-six inquiries for spe- 
cific information have been answered as follows: 


Unidentified 17 High school student 1 
Veterans 2 College student ____ 6 
Physician 1 Unqualified physical 
Physical therapist _ 3 therapist ih 
Physical education Student nurse _._.. 1 
teacher : 1 Guidance counselor. 1 
Army reconditioning Librarian epee 


instructor oe 


In October, Miss Maxine Schuldt took over 
the duties of Exhibits chairman when Mrs. Irene 
Anderson Bacon resigned. Miss Mary Castle, 
national field secretary, was appointed a member 
of the Relations Committee. 


Miss Catherine Worthingham served on the 
Advisory Committee of the Federal Security 
Agency, Rehabilitation Division. Miss Hazel 
Furscott was representative to the National Coun- 
cil on Rehabilitation and served as. vice-president 
of this group. 

It has been a privilege to serve the Association 
during the recent reorganizational period. I be- 
lieve that much progress has been made in clari- 
fying the duties of all concerned and coordinat- 
ing activities so that work may be carried on 
most effectively. The general growth of chapter 
interest and activity is most encouraging. Large 
credit for this is due the personnel from the 
national office who have made numerous chapter 
visits and discussed problems at first hand. 

Twenty-nine replies, with twenty-five reports, 
were received in answer to requests for reports 
from the chapters. Some of the chapters have 
been very active in their relations work and 
have made an excellent record. While it prob- 
ably may be assumed that all chapters have 
carried on at least some degree of activity 
during the year, the Association cannot function 
in an optimum fashion until all chapters are able 
to report a constructive relations program in 
accordance with their respective means. The Na- 
tional Relations Committee during the past year 
has attempted to work toward achievement of 
such a total program. 

Respectfully submitted, 


Marian WituramMs, Relations Chairman 


ee 
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Report of Representative to National 
Council on Rehabilitation 


The Fifth Annual Meeting of the National 
Council on Rehabilitation was held at the Insti- 
tute for the Crippled and Disabled in New York 
City on April 29. 1947. Philip D. Wilson, Presi- 
dent, presided. 

The most interesting project of the National 
Council on Rehabilitation this year has been the 
research project on the bibliography. The fol- 
lowing is quoted from a report on this project: 
“The Council has undertaken the compilation 
and publication of an annotated and selective 
bibliography of rehabilitation, including 46 spe- 
cific causes or types of disabilities. Much of the 


materials, payroll time, and travel costs have 


been contributed by member agencies. The li- 
braries of official agencies have assisted with 
advice concerning technics of indexing and cross 
reference, as well as with original material. 

“The research has involved the examination of 
some 10,000 books, articles, pamphlets, and other 
publications. From this lore, items have been 
selected and annotated to make up a reference 
volume of 800 pages, in which the selective proc- 
ess has given precedence to original rather than 
repetitive or summary material. The selective 
process has been completed and the manuscript 
is ready for book production. . . . The Bibliog- 
raphy constitutes a unique and highly creditable 
research performance which no other agency has 
attempted or could accomplish as effectively.” 

The Council held a meeting in San Francisco 
as a section of the National Conference of Social 
Workers. This consisted of a program covering 
the phases of the rehabilitation process:s, med- 
ical, psychiatric, vocational guidance, testing 
training and selective placement. There also was 
a round table discussion on “The Responsibility 
of Employers and Unions in the Placement of 
the Handicapped.” The American Physiotherapy 
Association exhibited in the booth. 

Due to financial difficulties the National Coun- 
cil on Rehabilitation was forced to give up its 
offices at 1790 Broadway, New York City, but 
will continue its functions using the National 
Tuberculosis Association’s offices at the same 
address. The News Letter will be continued, the 
bibliography finished, and wider reorganization 
is planning to move ahead. 

Respectfully submitted, 


Haze E. Furscotrr 


Report of Exhibits Committee 


The exhibits of the American Physiotherapy 
Association were stored at the Kitzing Studio, 
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219 S. Ashland Avenue, Chicago, Illinois, until 

March of 1947 when they were transferred to 

The Rehabilitation Center of San Francisco, Inc., 

1680 Mission Street, San Francisco, Calif. At 

this time the current reprints poster and history 

posters were discarded. 5 

Exhibits on hand 

(On loan from the Exhibits chairman ) 

1. Two separate exhibits of “Recent Reprints 
of the American Physiotherapy Associa- 
tion.” 

2. Two posters, 22”x28”, on “Posture.” Good 
and poor postural positions are shown 
together with exercises for correction of 
faulty posture. 

3. Two posters, 22”x28” on “Physical Ther- 
apy Procedures,” each containing eight 
black and white photographs of all phases 
of physical therapy. 

1. Two posters, with color prints, the first 

showing “General Physical Therapy Proce- 

dures” and the second, “Detailed Early 

Exercise Technics.” 

5. One large poster, “Methods of Stretching 
Restricted Joints by Means of Webbing 
Straps” (contributed by Lelia Stock). 

6. “Models, Photographs and Drawings of 
Therapeutic Exercise Equipment.” includ- 
ing treatment plinth, steps, shoulder wheel, 
and knee extension board. 

(On loan from the National Office) 

1. Set of 40 Kodachrome slides entitled 
“Physical Therapy Technics” showing va- 
rious procedures used in physical therapy. 
Accompanied by script. 

2. Picture album of black and white photo- 
graphs of physical therapy procedures with 
accompanying brief text. 

3. Set of 18 Kodachrome slides on “Course 
Content in Physical Therapy Training.” 
Accompanied by script. 

Exhibits under construction 
1. Album on “Posture” showing corrective 

exercises, 

2. Duplicate set of “Posture” posters. 

3. Duplicate set of “Physical Therapy Proce- 
dures” posters. 

Loans 
Number of requests for one or more exhibits 

—21 

Number of requests for information regarding 

exhibits—11 

Number of requests for one or more exhibits 

filled—11 

Number of requests for exhibits which could 

not be filled—10 
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Requests filled—1] 


“Posture” posters 


Central Islip State Hosp., Central Islip, N. Y. 
Columbia Hospital, Milwaukee, Wis. 
Veterans Adm. Hospital, Jackson, Miss. 
Madigan General Hospital, Tacoma, Wash. 
Y.W.C.A., Cleveland, Ohio. 

Ironwood, Mich. 

Syracuse Mem. Hosp., Syracuse, N. Y. 
“Physical Therapy Procedures” posters 

1. Central Islip State Hosp., Central Islip, N. Y. 
2. Veterans Adm. Hospital, Jackson, Miss. 
3 

4} 


RNAV WON Ee 


Madigan General Hospital, Tacoma, Wash. 
Catholic Hospital Assn., Wisconsin Chapter 
“Recent Reprints of the American Physiother- 
apy Association” 
1. Madigan General Hospital, Tacoma, Wash. 
“Models, Photographs and Drawings of Thera- 
peutic Exercise Equipment” 
1. Fanny Allen Hospital, Winooski, Vt. 
2. National Social Workers Conference, San 
Francisco, Calif. 
3. A. W. V. S. Conference, San Francisco, 


Calif. 


Summary of Loans 
Thera peutic 
PostureProcedures Reprints Exercise TOTAL 
Posters Posters Poster Equipment 
7 4 l 3 15 


To obtain ideas which might be useful in re- 
building the supply of A.P.A. exhibits, which 
became depleted during the war years, the ex- 
hibits chairman sent two letters to chapters re- 
questing suggestions and also information for a 
proposed exhibit on chapter activities. 

Beginning with the September-October num- 
ber, exhibits have been listed in the Review. 

A tentative annual budget was prepared by 
the exhibits chairman to be submitted to the 
Executive Committee. A _ definite operating 
budget should make much more effective the 
function of the Exhibits Committee, both in 
planning for new exhibits and in carrying on 
the routine of loans and upkeep of current ex- 
hibits. 

It is suggested that a system for loans be set 
up whereby a form letter is sent out with all 
exhibits with two return postals, one to acknowl- 
edge receipt of display material and stating con- 
dition on arrival and another to be sent when 
exhibits are shipped back, again giving condi- 
tion of materials. 

Instructions governing loans should be printed 
in the Review along with the list of exhibits. 

Respectfully submitted, 
Maxine Scuutpt, Chairman 
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Report of 
“The Physiotherapy Review” 


During the past year we have been increas- 
ingly aware of the need for development of THE 
PHYSIOTHERAPY Review. It is always the objec- 
tive of the editorial board to produce an inter- 
esting and informative publication. Some 
changes in format and arrangement as well as 
some additional departments are being consid- 
ered and we hope to show the results in the near 
future. 

One of the greatest problems is the continuing 
rise in printing costs. In 1946 there was a 16 
per cent increase and an 18 per cent increase 
became effective on the first of January this 
year. There has been no appreciable increase in 
income. As of May 1, 1947, the subscription rates 
for nonmembers were increased to four dollars 
in the United States and four dollars and a half 
outside the United States. Single copy prices 
were raised to fifty cents for members and sev- 
enty-five cents for nonmembers. Advertising rates 
have also been raised with no loss of advertising. 

Many of our members would like to have the 
Review published monthly and plans are being 
made to accomplish this. Little can be done in 
the way of expansion until the financial situation 
is improved. Planning will continue, however, so 
that we will be ready to make the change when 
it is expedient. 

Papers which were read at the Blue Ridge 
Conference were published during the year and 
there were many other excellent contributions. 
The articles on the “Scope of Physical Therapy” 
were prepared as a project of the Relations Com- 
mittee. Reprints are being withheld until the 
series is complete. The July-August issue will be 
devoted entirely to anterior poliomyelitis. It will 
come at a time when it should be particularly 
helpful and it will be of practical value to those 
who are working with poliomyelitis cases. 

We greatly appreciate the efforts and coopera- 
tion of our contributors and the members of 
the American Physiotherapy Association. 


Respectfully submitted, 
Loutse Rerecke, Editor 


Report of the Business Office 


The financial report of the business office of 
THe PHysioTHERAPY Review will be included 
in the annual Treasurer’s Report. Therefore, 
the following statistical report is submitted by 
the business office for the period May 1, 1946, 
to April 30, 1947, inclusive: 

Subscriptions entered -....................-.-...s-e0e00-- 736 
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These consisted of: 


(a) New subscriptions . 253 
(b) Renewals 483 
Two-year subscriptions (included 
in above figures) . vigibienligs 40 
Single copies sold ........... 159 
Books sold (P.T.—J. S. Coulter) 3 
Paid advertisements run ...... ' 36 
Reprints made ‘ .... 18,350 


Respectfully submitted, 
Heven W. Ecxerstey, Business Manager 


Report of Committee on Student 
Membership 


This committee was appointed at the semi- 
annual Executive Committee meeting following 
a discussion regarding the advisability of student 
membership in the A.P.A. 

The first logical approach seemed to be an 
inquiry of existing student organizations in the 
physical therapy schools—which was done by a 
questionnaire. No direct question was asked 
concerning the interest of schools in A.P.A. stu- 
dent membership. 

Conclusions and recommendations of the com- 
mittee in regard to student organization and 
membership based on questionnaire. 

1. Fourteen schools report having or planning 
to have some type of physical therapy student 
organization. The greater majority have orig- 
inated within the past two years. This trend 
in the direction of student organization 
should be channeled so as to bring worth- 
while professional benefits. 

2. Fifty per cent of the student organizations 
include in their aims interest in A.P.A. activi- 
ties. This group might well be willing to 
affiliate directly with the A.P.A. through stu- 
dent membership. 

3. The other fifty per cent of the existing stu- 
dent organizations do not include profes- 
sional activities in their aims. This indicates 
a need of some sort of professional affiliation 
which student membership might fulfill. 

4. Among the schools which do not have student 
organizations at the present time, many re- 
port that the student body is very small and 
closely knit socially so any formal organiza- 
tion within the group is superfluous. For this 
group student membership in the A.P.A. 
would offer an opportunity for professional 
activities. 

It is the opinion of this committee that it is 
not untimely to bring the subject of student 
membership before the association. 
Respectfully submitted, j 
DorotHy E. BaetuKke, Chairman 
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Report of Placement Service 


Applicants 
Placement blanks sent out........................ 175 
Placement blanks returned .............................. 131 
Number of applicants now on file.................... 75 
No response to correspondence........................ 25 
Secured position before placement completed 3 
Remained in same position...........................-.. 2 
Pa i i nnn naionstodiaabatnnt 12 
Accepted position thru other agencies............ 97 
Accepted position thru our recommendation 22 
Oa ee ae, 
Bemmeperred te U. S. B. Su... -nnccecciseciens 
Positions 
Positions on file during current year-............253 
Positions now on file ........-..0-00000.. ee 127 
Positions transferred to U. S. E. S................. 12 
Positions filled—other agencies ...................... 236 
Positions filled—our recommendation .......... 7 
Positions deferred until later date.................. 3 
Positions—no answer to correspondence........ 8 


By vote of the Executive Committee at the 
semi-annual meeting, January 1947, placement 
records for the New York City area were turned 
over to the N. Y. State branch of the United 
States Employment Service. Their record for 
nurse employment service has been excellent and 
they wished to enlarge their services. Briefly, of 
the 15 applicants, one was placed in this six 
weeks period. 

The figures presented in this report, as com- 
pared to last year’s report, are similar with a 
few exceptions. The positions available during 
the year have increased by 96; the number of 
applicants on file has increased by 12. Applicants 
not answering correspondence this year has more 
than doubled last year’s number. 

A word of explanation should be made con- 
cerning positions filled through placement service 
recommendation. The number of 7 placements is 
extremely low as applicants returning question- 
naire cards rarely indicated the position which 
they had accepted through this service. The above 
record is incomplete for this reason and is not 
indicative of the true situation. 

The salary offer range has started at $140.00 
per month; there were only three offers at this 
figure. This is comparable with last year’s mini- 
mum offer. The highest salary offer has been 
$300.00 per month, which represents a $50.00 
increase over last year’s maximum offer. These 
salary ranges are dependent on the area and the 
type of position open. 

Respectfully submitted, 
Mary Cast Le, Field Secretary 
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Annual Chapter 


Arizona 
Secretary: 


No. of members—15 (Active 14, Associate 1) 

No. of meetings—4 

Chapter membership has approximately doubled in 
the past year. 

One meeting was held in conjunction with the Re- 
gional Conference of the N.F.I.P. with Sue Roen, Mil- 
dred Elson and Florence Phenix present. 

Legislation plans are being made. 


Legislative Committee: 

1. Nothing has been learned of our Arizona State 
Medical Practice Act. We do not have a copy. We 
learned the Naturopaths have included in their 
legislation a clause prohibiting the use of any 
mechanotherapy equipment by any individual but 
a physician. 

State legislation has been discussed at our regular 

meetings. 

3. Legislation has been discussed with members of 
the state medical society. 

4. There is no civil service status for physical thefa- 
pists in Arizona. 

5. Arizona chapter by-laws are in accordance with 
those of National. 

6. Meetings of the Arizona Chapter are conducted 

in accordance with approved principles of par- 

liamentary procedure. 

In discussions on the Physical Therapy Act pro- 

posed by National, it has been decided we shall 

have a bill ready to present to the Arizona Legis- 

lature when it convenes two years from now, un- 

less our State Medical Society suggests otherwise. 


N 


Relations Committee: 


The only activity of the Arizona Chapter which can 
be classed as relations activity was that of joint plan- 
ning with the Arizona Chapter of the National Founda- 
tion for Infantile Paralysis for a two-day conference of 
five western state chapters of the National Foundation. 

The Arizona Chapter of the A.P.A. planned a meet- 
ing to be held at the same time and place as the Na- 
tional Foundation for Infantile Paralysis meeting. The 
national president and executive secretary of the A.P.A. 
were secured as guest speakers for both a joint meeting 
and for the A.P.A. chapter meeting. 

During the conference, two members of the local 
physical therapy chapter gave a demonstration of hot 
pack technics to a large and appreciative audience from 
both groups and in addition a group of local nurses. 


Arkansas 

Secretary: 

No. of members---18 (all Active) 

No. of meetings—3 

The Chapter was organized in January 1947. One 
meeting was attended by Miss Elson, another by Capt. 
Wm. J. West, M. C., Army and Navy General Hospital, 
Hot Springs. 

Two members attended the Rehabilitation Conference 
in Galveston, Texas. 

Chapter projects are legislation and rapport with 
allied organizations. 


Reports— 1946-47 


Educational Committee: 


Since the chapter has been organized recently, the 
Educational Committee activities and projects are large- 
ly in the process of planning. 

Educational meetings held—l1. 


Subject: Reconstructive Surgery in Poliomyelitis. 
Speaker: Capt. William West, M.C., A.U.S, 


Meeting was held on March 15, 1947, at the Con- 
ference Room, Army and Navy General Hospital, Hot 
Springs, Arkansas. Those in attendance included all 
members of the Arkansas Chapter; Orthopedic Staff, 
Army and Navy General Hospital, and the Director of 
Physical Medicine of Army and Navy General Hospital. 

The subject matter included the following: Bunnell 
transplant, shoulder fusion, Steindler flexorplasty, Low- 
man abdominal transplant, hamstring to patella trans- 
plant, peroneal transplants, Jones suspension, and triple 
arthrodesis. A discussion of each of the above-mentioned 
operations was given together with slides and patients 
to show methods and results. Material for this talk will 
be found in an article entitled “Polio Reconstructive 
Surgery” to be published in the Journat or Bone AnD 
Jotmnt SurcERY, and written by Major George D. Wallace 
and Capt. William West. The suggestion was made that 
this article might be reprinted in THe PHyYsIOTHERAPY 
REvIEw. 

A future meeting was planned for May 10, 1947, the 
topic being a “Round Table on Arthritis.” Possible 
speakers included Major Charles W. Fogarty, M.C., 
A.U.S., Dr. Euclid Smith and Dr. Chenault. 


Legislative Committee: 


The Arkansas Chapter of the A.P.A. was not organ- 
ized until February 1947, so that the report does not 
cover many months of this year, but an attempt has 
been made to have some statement on each question 
asked by the National Chairman. 

The State Medical Practice Act does not include any 
laws or by-laws pertaining to physical therapy. The 
laws pertaining to the Medical Practice Act were pub- 
lished in the December 1946 issue of the JourRNAL oF 
Arkansas State Mepicat Society. The Chapter has a 
copy of that Journal. 

Our Chapter was organized so recently that we have 
not discussed State legislation. Since organization we 
have tried to find out what has been done in the 
past. The State legislature will not meet again until 
1949, and at that time we will be ready to have some 
legislation passed. 

We have not yet had a meeting with the medical 
group, but it is on our program for the fall meetings 
and legislation will be discussed. 

The State does not have a Civil Service law, but is 
under the Merit System. 

To date, the main legislative activity of our Chapter 
has been to find out what State legislation has been 
passed, to review the Medical Practice Act, so that 
we will be able to better know the needs of the State. 

We have written to Senators McClellan and Fulbright 
asking their support of Bill S504. Also, to Representa- 
tive Winstead for support of Bills H.R. 1943 and H.R. 
1673, and have had promise of their support. 


Relations Committee: 
This report is necessarily very brief due to the fact 
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that the Chapter was organized as recently as February 
1947. The relations committee, consisting of the chair- 
man and two members have plans formulated for the 
coming year which will be included in this report. 

To date a number of publications have been received 
by the relations chairman to be made a part of the 
library of informational literature. These include By- 
Laws of the American Registry of Physical Therapy 
Technicians, “Suggestions for Prospective Students,” 
“Physical Therapy,” by Mildred Elson, “The American 
Physiotherapy Association” by Jessie L. Stevenson, “Per- 
sonnel Policies for Qualified Physical Therapists,” 
“Ethics for the Physical Therapist,” by Helen Harden- 
bergh, M.D., and nine additional reprints in the field. 
Additional literature has been requested. This brochure 
of literature is to be kept in the files with sufficient 
copies for distribution to persons or organizations de- 
siring same. 

As an introduction to building relations with allied 
organizations in the State of Arkansas, the relations com- 
mittee to date has corresponded with the following: 
Crippled Children’s Division, State Department of 
Health, Arkansas State Chapter for Infantile Paralysis, 
Arkansas Association for the Blind, Arkansas Associa- 
tion for the Deaf, Arkansas Association for the Crippled, 
University of Arkansas School of Medicine, Pulaski 
County Medical Society, Arkansas State Medical So- 
ciety, American Association of Medical Social Workers, 
The National Arthritis Foundation, occupational therapy 
groups of the Army-Navy Genera: Hospital, Garland 
County Health Unit, Garland County Medical Society 
and Pulaski County Health Unit. No special relations 
projects have been started other than this initial corres- 
pondence. 

It is the plan of the relations committee to compile 
a chapter membership directory which will be at the 
disposal of any group desiring such a directory. 

Talks that have been given to date by the relations 
chairman consist of lectures given to both the junior 
and senior nurses at the Baptist State Hospital, Little 
Rock, Arkansas. Since the Arkansas Chapter of the 
A.P.A. has so recently started to function, the rela- 
tions committee has a huge job outlined for the year 
1947-1948. It is the hope and desire of the committee 
and the chapter to make the group and its functions 
known throughout the state and to make its services 
available at all times. 


Carolina 
Secretary: 


No. of members—38 (Active 34, Inactive 1, Associate 
3) 

No. of meetings—2 

A meeting was held at Charlotte and Dr. O. L. Miller, 
Mildred Elson and Helen Kaiser participated. 

Projects are under way to acquaint high school and 
college students with knowledge of physical therapy as 
a future profession, also to expand the exchange of 
chapter news letters, and a possible national news letter 
carrying material from all states. 


Educational Committee: 
Activities of Members 


Participated in posture institute for nurses. 

Presented physical therapy as a vocation to schools 
and colleges. 

Interviewed prospective students and corresponded 
with them. 

Attended chapter meetings. 

Attended national meeting, A.P.A. 
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Attended American Congress of Physical Medicine. 
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Attended state and sectional meetings on polio. 

Talked to allied groups, giving demonstrations and 
using slides, on different phases of physical therapy. 

Taught classes on massage, treatment of polio, etc. 

Gave book reviews concerning physical therapy. 

Attended refresher courses. 

Were active in many allied organizations as members. 

Organized two state summer camps, at which physical 
therapy was given. 

Organized and started a physical therapy school in 
Greece. 


Meetings and Publicity 


National meeting, Carolina Chapter Hostess, held at 
Blue Ridge, N. C., June 16-22, 1946. 

Chapter meetings (2)—Addresses by outstanding or- 
thopedists, Winston-Salem, N. C., November 16, 1946. 
Charlotte, N. C., April 26, 1947. 

News Letters 
Published every other month. 


Education Chairman has on file 

a. Bibliography on 
therapy. 

b. Latest list of approved schools of physical therapy. 

c. A.P.A. constitution and by-laws with revisions. 

d. List of approved apparatus issued by the Council 
on Physical Medicine of the American Medical 
Association. 

Has cooperated with the Relations Chairman of the 

chapter in planning programs, newspaper publicity, etc. 


different phases of physical 


Legisiative Committee: 


By-laws of the Carolina Chapter are in accordance 
with the National Association. 

Business meetings of the Chapter have been con- 
ducted in accordance with approved parliamentary pro- 
cedure since the organization of the Chapter. 

Brief discussion of state physical therapy legislation 
occurred at the fall meeting. This matter has not been 
formally discussed with members of the state medical 
societies. The Chapter does not have a copy of the state 
medical practice acts. When these matters were men- 
tioned in a letter to the chairman of the legislation 
committee of the North Carolina Medical Society, the 
Chapter was referred to the legal representatives of the 
Society. 

When the bill to commission physical therapists in 
the regular army was before senatorial and congfession- 
al committees, letters were written to state senators 
and congressmen asking their support of this bill. 


Relations Committee: 
The relations committee is sponsoring a program 
whereby speakers may be furnished to talk to local 
groups about physical therapy. Although the purpose 
of the project is to reach high school and college stu- 
dents particularly, it also will include other interested 
groups. Each member will be responsible for high 
schools and colleges in her immediate vicinity. We 
feel that this program is important because many stu- 
dents do not know what physical therapy is or the 
best courses to take if they plan to enter the field. 

In April Miss Mary Singleton gave a talk to the 
Women’s College of the University of North Carolina 
on “Physical Therapy as a Vocation.” Slides from the 
National A.P.A. office were used as an aid to this 
presentation as well as other material sent for this 
purpose. The slides also were shown to the preclinical 
nurses at the Women’s College and to the nurses at 
Duke Hospital, Durham, N. C. 
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Another Carolina project was the sending of ques- 
tionnaires to other states concerning the exchange of 
chapter news letters. Thirty-eight chapters were written 
regarding the exchange. Twenty-one replies were re- 
ceived. Of this total, eighteen desired an exchange; 
three of these wished to receive our news letter, al- 
though their chapter did not have one to send to 
Carolina; three did not want an exchange. It was sug- 
gested to the National office as well as to the National 
Relations Chairman that a National News Letter be 
compiled from material in Chapter news letters and 
distributed to all chapters. 


Central New York 
Secretary: 
No. of members—25 (Active 13, Inactive 1, Associate 
11) 

No. of meetings—4. 

The chapter was visited by Mildred Elson and 
Barbara White who met with the advisory committee 
and associate members. 

Literature has been sent to 12 senior high schools 
and displayed at allied group meetings. A joint meeting 
with District TV, N. Y. State Nurses Association is 
planned. Jessie Stevenson will speak on “Correlation of 
Physiotherapy and Nursing.” 


Educational Committee: 


The following is a list of meetings and topics held by 

our chapter during the past year: 

1. May 7, 1946 

Topic: “War Experience in England” — Physical 
Therapy 

Speaker: Dr. Richard Farr 

Place: Syracuse, New York 

Attended by members of the chapter and allied 
groups 

November 22, 1946 ol 

Topic: Round Table Discussion of the Care and 
Treatment of the Physically Handicapped 

Chairman: Dr. William Cruickshank 

Open meeting for allied groups 

3. March 21, 1947 

Topic: “Recent Studies and Trends in the Care and 
Treatment of Poliomyelitis” 

Speakers: Dr. Jurgens Bauer, Orthopedist (Associate 
Member). Dr. Clement Silverman, Director, Com- 
municable Disease Bureau, City Health Dept. ( As- 
sociate Member). 

Open meeting. 

4. April 18, 1947 

Topic: “Physical Therapy in the Army” 

Speaker: Major Emma Vogel 

Open meeting. 


to 


Legislative Committee: 


In November 1946, a “pink” slip was sent from 
Albany to all physicians in New York state which read 
as follows: 

“The practice of physiotherapy in this state is regu- 
lated by statute. The New York State Education De- 
partment registers those who qualify, and only those 
holding licenses from the Department have the right to 
practice physiotherapy in this state. 

“The Department invites the aid and cooperation of 
all licensed physicians to eradicate the unlawful prac- 
tice of physiotherapy by so-called ‘physiotherapy tech- 
nicians.’ Since the right to practice physiotherapy in 
this state is limited to physiotherapists registered with 
this Department, all physicians are cautioned against 
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referring patients for physical therapy treatment to non- 
licensed individuals. Such indiscriminate referrals may 
lead to charge of ‘aiding and abetting’ in the illegal 
practice of physiotherapy. 

“The bulletin of registered physicians and physical 
therapists is a convenient guide to all practitioners seek- 
ing verification of the license and registration of a 
physical therapist. In case of doubt, an inquiry should 
be directed to the State Education Department at Al- 
bany, New York.”—Irwin A. Conroe. 

It was decided by this Chapter that immediate action 
should be taken to fully explain this slip. On November 
5, 1946, a meeting was held at which Miss Mildred 
Elson was present as well as Associate members and 
members. The matter was discussed and it was decided 
to write to Albany for further information. The replies 
from Albany were not very enlightening, and up to the 
present date we have had no further information con- 
cerning the matter. 

Several new by-laws to the Constitution also were 
discussed by us with Miss Elson, and it was decided 
that an Executive Committee of five would be more 
adaptive than the usual seven. These would consist of 
President, Vice-President, Secretary, Treasurer, and Di- 
rector. The office of Secretary-Treasurer also could be 
continued as one by electing two Directors. It also was 
advised to have two Executive members outside of 
Syracuse, and to conduct committee affairs by letter. 
As yet these changes have not definitely been voted. 


Colorado 


Secretary: 


No. of members—28 (all Active) 
No. of meetings—11 


Lectures 

Discussion and demonstration of the E.D.X. Ma- 
chine: Lt. Dorothy Hoag 

“Cerebral Palsy from the Standpoint of the Physical 
Therapist and Doctor”: Dr. M. E, Gibbons, Miss An- 
netta Wardley 

“The Rehabilitation of Cord Injuries” and film 
“Spinal Cord Injuries”: Dr. Harold Dinken 

“Speech Therapy”: Miss Adaline Bullen 

“Tropical Diseases”: Dr. E. R. Mugrage. This meet- 
ing as guests of the Denver Society of Medical Tech- 
nologists. 


Educational Committee: 


Educational programs were offered at all the regular- 
ly scheduled meetings of the chapter and are [listed in 
the secretary’s report. 


Legislative Committee: 


The Colorado Chapter has been investigating the 
Colorado Physical Therapy Association of which Mr. 
Oren M. Berve is the President. Letters were sent to 
the Secretary of State and the Chamber of Commerce, 
asking for information about the conditions under which 
the school was chartered, if any. A letter was sent to 
the Veteran’s Administration regarding this school, and 
a list of approved schools was enclosed. 

Work is still being carried on regarding this matter. 


Relations Committee: 

On April 8 a talk was given by Miss Eleanor Wescott 
on “Physical Therapy as a Career.” The Zonta Club, 
which has a membership of 30 girls, one from each 
profession, sponsored the program for 2500-3000 Junior 
High School students. 
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We are now working on a chapter membership di- 
rectory. 

At present, Dr. Harold Dinken is the only physician 
on the Advisory Board. 

We have invited occupational therapists and speech 
therapists to some of our meetings. 


Connecticut 
Secretary: 


No. of members—49 
No. of meetings—5 


(all Active) 


Lectures 

“The Correlation of Physical Therapy and Occupa- 
tional Therapy”’—Julia Constable, O.T.R. 

“The Relation of Rehabilitation to Physical Ther- 
apy’—Maurice Pike, M.D. 

“Interesting Developments in Orthopedic Surgery 
During the War”—Russell V. Fuldner, M.D. 


Project: 


A dinner 
Council. 


held with the Advisory 


meeting was 


Educational Committee: 

The Educational Committee has sent letters to the 
Guidance Departments of fifty high schools in the 
State of Connecticut. These letters contained the 
pamphlet published by the American Physiotherapy 
Association “PHYSICAL THERAPY—A Service and a 
Career.” 

Information has been given to interested groups in 
schools, hospitals and nursing associations who have in- 
quired about physical therapy as a profession. 

Detailed information was sent to Doctor Hiscock of 
the Department of Health, Yale University, who is on 
the Advisory Board of the Connecticut Chapter. 

We participated in the Darien High School Career 
Day. Four speakers, whose professions offered future 
opportunities, were invited for this day. 


Legislative Committee: 

The model law has been discussed with Dr. Russell 
Fuldner, advisor to the chapter, who has offered to talk 
with physicians and stress employment of qualified 
physical therapists. He believes that this will be more 
effective than any legislative action. No new legisla- 
tion can be introduced in Connecticut for two years. 

Before the war Civil Service permitted only members 
of the American Physiotherapy Association or Registry 
to take the examination for employment with the State 
Division of Crippled Children. During the war this 
requirement was waived. 

The Connecticut Chapter By-laws are in accordance 
with the National By-laws, and our meetings are con- 
ducted according to parliamentary procedure. The Chap- 
ter supported the Army Bill. 


Relations Committee: 


The main project of the Relations Committee during 
the past year has been to acquaint personnel in the 
Veterans’ Administration and Board of Education with 
the list of approved schools of physical therapy. Per- 
sonal contacts were made in each instance and the re- 
quirements for approved training discussed. As a result 
of one interview a letter was sent by the Board of 
Education to an unapproved school in the state request- 
ing that in the future their catalog should note the 
course was not approved by the American Medical 
Association. Numerous veterans had matriculated there 
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under the G. L. Bill of Rights. Literature was given to 
the Director of the Veterans’ Advisory Commission who 
in turn distributed it to all veteran centers throughout 
Connecticut. 

Contact was made with the Board of Education rela- 
tive to a school of massage which was started locally. 
The Board stated the Connecticut Medical Society had 
approved the course and the graduates were not posing 
as physical therapists. 

Copies of the A.P.A. directory, with a letter of ex- 
planation, were sent to the eight county chapters of 
the National Foundation for Infantile Paralysis. This 
will aid them in securing qualified personnel in time 
of epidemic and for giving follow-up care. 

Newspaper publicity has been given Chapter meet- 
ings. Verbal invitations to interested public health 
nurses and occupational therapists have increased the 
attendance at several meetings. Plans are being made 
for an exhibit at the Connecticut State Medical Society 
Meeting in April. A representative attended the meetings 
of the Connecticut Rehabilitation Society. Three appoint- 
ments were made to the Advisory Board, one an 
orthopedist, one a neurosurgeon, and the third a physi- 
cian of public health. 


District of Columbia 

Secretary: 
No. of members—55 
No. of meetings—9 


(Active 52, Inactive 3) 


Lectures 
: “Speech Therapy and Training”—R. Hutcheson, 
M.D. 

“Physical Therapy Measures in Chest Surgery 
Cases”—Mrs. Florence Linduff 

“Muscle Testing and Poliomyelitis”*—Mr. and Mrs. 
W. O. Kendall 

“Body Mechanics and Posture”—Mrs. Betty York 

“Vocational Rehabilitation”’—Mr. Amato 

The staff of the Kabat-Kaiser Institute presented 
several cases and demonstrated their method of muscle 
reeducation. 


Eastern New York 





Secretary: 
No. of members—19 (Active 17, Inactive 2) 
No. of meetings—4 


Lectures 


“Cerebral Palsy”—Dr. Perlstien 

“Poliomyelitis”—Frank Ober, M.D. 

“Convalescent Care and Rehabilitation of Persons 
with Injuries to Spinal Cord”—film 


General 


The chapter members discussed the licensing of 
physical therapists in N. Y. state. 


Legislative Committee: 


The chapter has a copy of the State medical practice 
act and the section on physical therapy has been dis- 
cussed at our meetings. It has not been discussed with 
members of the State Medical Society, but there has 
been correspondence with the National office of the 
A.P.A. in regard to this. 

Physical therapists in state institutions are employed 
under State Civil Service. Civil Service stipulates that 
the physical therapists be graduates of a school approved 
by the A.P.A. 

Our by-laws are in need of revision which will be 
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done this coming year. Our meetings are conducted ac- 
cording to parliamentary procedure. 


Florida 
Secretary: 
No. of members—22 (all Active) 
No. of meetings—3 


Lectures 

“Multiple Repetition, High Resistance Exercise”— 
Vivian Nevue, Lt. M.D.P.T. 

“Functional Occupational Therapy”’—Carol Good- 
win, O.T.R. 

“The Role of Physical Therapy in the Orthopedic 
Service”—Isadore Kaplan, Major, M.C. 

“The Work of the N.F.I.P. within the State of 
Florida”—Mr. Jeffries 


Special 
Mildred Elson attended the April meeting of the 
chapter. 


Educational Committee: 


Due to the recent organization of the chapter, most of 
the meetings have been devoted to membership and 
business details and to the actual establishment of the 
chapter. 

No educational projects have been undertaken. There 
have been discussions only concerning future education- 
al programs. 

The chapter did write to the Florida State Board of 
Education at Tallahassee requesting all information 
concerning courses in physical therapy in the state. This 
board has no knowledge of any courses in either public 
or private institutions. 


Legislative Committee: 

A physical therapist in Florida who accepts private 
cases must take an examination given by a “Board of 
Massage”; one employed by a physician, hospital or 
agency, need not take an examination. There is no 
legislation specifically for physical therapists. A copy 
of legislation governing “Massage” is on file. Legisla- 
tion was discussed at our last regular meeting. Miss 
Mildred Elson, Executive Secretary of the A.P.A., met 
with us and told of the model law on registration. She 
advised against presenting a bill to the legislature at 
this time as more ground work needed to be done. 

There is no Civil Service status for physical thera- 
pists in Florida. Our by-laws are in accordance with 
the National by-laws. We try to conduct our meetings 
according to parliamentary law, but actually there is 
some deviation. We shall endeavor: to do better in 
the future. 


Relations Committee: 


Since our organization in January 1947, we have had 
literature sent to every district president of the Flori- 
da Chapter of the American Medical Association. In 
addition to this at the meeting of the State Medical 
Association we distributed the following reprints: 

300 copies “Physical Therapy” by Mildred Elson 

50 copies “Lasting Deformity Can be Minimized by 

Muscle Conservation” by Dr. John A. Toomey 

200 copies “Prescription of Physical Therapy” by Dr. 

Jessie Wright 

200 copies “Present Trends in Physical Medicine” 

by Dr. George M. Piersol, and 

300 copies of “Physical Therapy—A Service and a 

Career” from the National Foundation. 
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Notices of our organization were sent to the chair- 
man of the Florida Crippled Children’s Commission, the 
state representative of the National Foundation for In- 
fantile Paralysis, and to physicians in those sections 
where we have chapter members. 

We have had good publicity in several of our larger 
newspapers for all three of our meetings. 

A chapter bulletin has been published giving the 
chapter directory and past affiliations of our members. 

The chapter has subscribed to the News Letter of 
the National Council on Rehabilitation. 

We have had several occupational therapists at two 
of our meetings. This group does not yet have an 
organization of their own in Florida. 


Georgia 
Secretary: 
No. of members—32 (all Active) 
No. of meetings—3 


Lectures 

“Speech Rehabilitation In Bulbar Poliomyelitis”— 
Sherman Smith, M.D. 

“Physiologic Basis of Muscle Function”—Clinton 
Knowlton, M.D. 


Movie 

“Accent on Use” 

The advisory committee for the chapter is composed 
of: R. L. Bennett, M.D. P. Bison, M.D., and J. H. 
Kite, M.D. 


Illinois 
Secretary: 
No. of members—-146 (Active 146, Associate 2 pend- 
ing) 


No. of meetings--5 


Lectures 
“Psychology of the Handicapped”—Herman Chor, 
1.D 


Peripheral Nerve Lesions of the Upper Extremity”— 
John Martin, M.D. 

“Studies on the Anatomy of the Upper Extremity” 
—Barry Anson, M.D. 

“Fractures of the Upper Extremity”—-Emil Hauser, 
M.D. 

“Rehabilitation of the Paraplegic”—joint meeting, 
O.T. and P.T.—Dr. Newman 


Movie 

“Accent on Use’ 
Special 

The chapter entertained the National Executive 


Committee at the semi-annual meeting of the latter 
which was held in Chicago. 


* 


and “New Horizons” 


Legislative Committee : 

In September a letter was received regarding the or- 
ganization of a Physical Therapy Department at the 
Illinois Children’s Hospital School. 

A visit was made to the school. The chief physical 
therapist was designated as chief nurse in order to re- 
ceive adequate salary to be assigned to supervisory 
responsibilities. 

Letters were written to the Department of Public 
Welfare calling attention to the situation and requesting 
that new classifications for physical therapists be set 
up. Replies indicated that the Department had made 
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changes and that it was hoped that new classifications 
would be established before the General Session ad- 
journed for the year. 

At present there is no legislation pending on physical 
therapy in Illinois. We have kept in touch with all 
legislation through the Chairman of the Legislative 
Committee of the Illinois State Medical Society. 

Letters were written requesting support of the Army 
bill. 

The Constitution and Chapter By-laws are in accord- 
ance with the National Constitution and By-laws. 


Relations Committee: 


The Relations Committee of the Illinois Chapter has 
been composed this year of six subcommittees: Educa- 
tion, Rehabilitation, Exhibits, Directory, Vocational 
Placement Service, and Public Relations. The report is 
as follows: 


l. Education 


Brochures and information on physical therapy as a 
profession have been distributed to high schools such 
as St. Xavier's, Park Ridge, etc., and through the Board 
of Education to vocational counselors for use ia the 
public high schools of Chicago. Talks also have been 
given to high school groups; in February Miss Baethke 
spoke to the Maine Township High School and used the 
film “Accent on Use.” Miss Baethke and Miss Chesrown 
addressed the occupational therapists at the University 
of Illinois during their Study Course in August. In 
April, Miss Staael of the University of Illinois gave a 
lecture at Northwestern University to a group studying 
hospital administration. Miss Ida Hazenhyer addressed 
the annual Midwest Physical Education convention in 
Milwaukee in April on the subject of physical therapy. 


2. Rehabilitation 


The Chapter has been represented as usual at the 
meeting of the Committee on the Handicapped, of the 
Council of Secial Agencies, and has given reports at 
meetings. In August 1946, information was sent to the 
Vocational Rehabilitation Division in Washington upon 
their request concerning the unapproved schools of 
physical therapy in Illinois. Many veterans have been 
attending these schools under the G.I. Bill of Rights 
only to find upon graduation that they are not quali- 
fied physical therapists. 

The Chapter has subscribed to the news letter of the 
National Council on Rehabilitation and is kept informed 
of activities in this field. The convention of the Na- 
tional Rehabilitation Association was held in Chicago 
in May 1946, and was well attended by our physical 
therapists who are members. 


3. Exhibits 


Suggestions for a new exhibit to be made by the IIli- 
nois Chapter have been presented and considered. The 
one selected is a packet of informational material com- 
posed of brochures, pamphlets, booklets, and posters 
which can be sent to groups interested in physical 
therapy as a career, particularly to supplement a lec- 
ture by one of our members. This plan is now being 
worked out and we hope to have it ready to present 
at the Convention ir. July. 


4. Directory 


It was decided to publish a Chapter directory in the 
fall of 1947, when the new officers have been elected 
and committee chairmen appointed. Questionnaires will 
be sent to each member to assure accurate information. 
Plans also have been made for distribution of the di- 
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rectory to physicians, hospitals, allied organizations and 
other interested individuals. 


5. Vocational Placement Service 


A placement service has been inaugurated and we 
find that the demand for trained physical therapists still 
exceeds the supply. Contact has been made with the 
Chicago Medical Society Bulletin, Illinois Medical Jour- 
nal, and Tri-State Medical Society to have an announce- 
ment made of the Service. In addition, letters have been 
sent to all hospitals in the state and to the approved 
schools of physical therapy. 


6. Public Relations 


In May 1946, the Annual Tri-State Hospital Associa- 
tion Convention was held in Chicago with the Illinois 
Chapter presenting two interesting afternoon sessions, 
one of which was followed by a cocktail party for 
speakers, members and guests. In January 1947, the 
Chapter entertained the National Executive Committee 
which was in session here, at the Drake Hotel, giving 
members and officers an opportunity to become ac- 
quainted. The afternoon was one of the rare social 
occasions upon which we meet informally and was en- 
joyed by all. 

A meeting was held February 18th at 343 South Dear- 
born St., Chicago, with the Illinois Chapter as guests of 
the occupational therapists. Dr. Louis Newman of Hines 
Hospital, Veterans’ Administration, gave an illustrated 
lecture upon the rehabilitation of veterans at Hines 
Hospital. There was a large and enthusiastic audience. 
Regular meetings of the Chapter during the year have 
been interesting and stimulating, with good attendance. 
The students of physical therapy at Northwestern Uni- 
versity have always been invited as guests of the Chap- 
ter and eagerly attend. 

Two outstanding physicians are Associate members. 
They are invited to attend our meetings, as well as 
members of allied organizations and other interested 
individuals, 

The Illinois Association for the Crippled have pub- 
lished an excellent and comprehensive “Directory of 
Services for the Crippled in the State of Illinois,” 
which is used instead of a chapter file of allied organ- 
izations. 

Miss Gertrude Beard talked on physical therapy and 
Miss Margaret Beard gave a demonstration in a tele- 
vision broadcast over Station WKBK in August of 1946. 
In March 1947, Miss Dorothy Wagner and Miss Helen 
Lindau gave a television demonstration of physical 
therapy over the same station for the Cavalcade of 
Medicine under the auspices of the Council of Physical 
Medicine. 


Indiana 

Secretary: 

No. of members—24 (Active 23, Inactive 1) 

No. of meetings—5 

A joint meeting was held with the occupational ther- 
apists. Guest speakers included a supervisor of nurses 
and an orthopedic surgeon. Mary Castle visited. Cards 
were sent to all physical therapists who have an In- 
diana address to arouse interest in the chapter. 


Legislative Committee: 


Due to almost a complete turnover in the member- 
ship of the Indiana Chapter, the amount of legislative 
business this year has been small. 

The Indiana General Assembly meets only every two 
years. With the session this year, we heard of plans 
being formed to license physical therapists in Indiana. 
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We contacted the Indiana State Medical Association to 
find out more of this and were assured by both Mr. 
Ray E. Smith, the Executive Secretary of the Indiana 
State Medical Association, and Dr. L. E. Burney, State 
Health Commissioner, that there were no bills intro- 
duced at this session which pertain to physical ther- 
apists. However, at the advice of Miss Mary Castle, 
Field Secretary of the A.P.A., who recently visited us, 
we are again planning to form a Medical Advisory 
Board which will be able to help us in the future if 
such a bill is contemplated. The Medical Advisory 
Board work slackened during the last several years, 
and it is again felt that there is a need for such advice 
since the growth of the Indiana Chapter has almost 
doubled this year. 

A copy of the By-Laws of the A.P.A. also was given 
to us by Miss Castle and a check of our Constitution 
and By-Laws is being made to see that they conform 
with that of the National organization. 

This has been a transition year for the Indiana Chap- 
ter, but with Miss Castle’s most helpful visit, and dis- 
cussions and advice from her, it is hoped that next year 
will see more activities accomplished along the legisla- 
tive line. 

lowa 
Secretary: 


No. of members—21 (Active 20, Inactive 1) 
No. of meetings—6 


Lectures 
“Symposium on Paraplegics” 
“What Iowa is Doing for the Crippled Child” 
“Cerebral Palsy” 
Film 
“Rehabilitation of Patient with Transverse Myelitis” 
“On St. John’s Hospital at Springfield, Mlinois”— 
Dr. Perlstein 


Educational Committee: 


The chief educational work of the Iowa Chapter in 
the past year has been that of the Program Committee 
in planning four programs featuring educational films 
and ovtstanding speakers in special fields. 

l. “Accent on Use”—film 
2. Paraplegics 
“Management of Spasticity’—Dr. Russell Meyer 
“The Importance of Good Nursing Care”—Dr. Julius 
Wolkin 
Rehabilitation of the Patient with Transverse Mye- 
litis—film 
3. What Iowa is Doing for the Handicapped Child 
Speakers: Mrs. Dorothy Phillips, Executive Secretary, 
Iowa Society for Crippled Children. 
Professor Charles Strother, Clinical Psychology 
Dept., University of Iowa 
Mrs. Cecilia Rohret, Medical Social Consultant, 
State Services for Crippled Children 
4. Cerebral Palsy 
The Springfield Treatment for Cerebral Palsy—film 
Narration by Mrs. Dorothy Phillips 
“Physical Therapy in Cerebral Palsy”—Miss Florence 
Mendelsohn, National Society for Crippled Chil- 
dren and Disabled Adults. 

These programs have been attended by orthopedic 
surgeons, medical interns, student physical therapists, 
occupational therapists and student occupational ther- 
apists, public health nurses and medical social service 
workers as well as by the regular members of the asso- 
ciation. 
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In addition to the work of the Program Committee, 
the Committee on Education has secured the following 
leaflets for distribution: 

l. Present Trends in Physical Medicine—George Morris 
Piersol, M.D. 

2. Physical Therapy in the Treatment of Neurosurgical 
Conditions—Edna L. Dillon 

3. Physical Therapy in Orthopedics—Dorothy G. Hoag 

4. Physical Therapy in Treating Peripheral Vascular 
Diseases—Georgiana Windham 

5. The Use of the Respirator in Poliomyelitis—James L. 
Wilson 

6. The Nursing Care of the Patient in the Respirator— 
Carmelita Calderwood 

7. Physical Therapy—Mildred Elson, Executive Secre- 
tary, A.P.A. 

8. Physical Therapy—Suggestions for Prospective Stu- 
dents 

9. The Prescription of Physical Therapy—Jessie L. 
Wright 

The Committee also has placed on file a set of leaflets 
from the Iowa Society for Crippled Children and the 
Disabled. These include a bibliography of books and 
magazines available from the State Medical Library and 
another of loan library materials available from the lowa 
Society for Crippled Children and the Disabled. The 
leaflets also include summaries of talks given at vari- 
ous meetings of the Spastic Club of Iowa. 


Legislative Committee: 
No act by the legislative committee was reported. 


Relations Committee: 
No report. Relations chairman was unable to attend 
chapter meetings which were held in another area. 


Kansas 


Secretary: 
No. of members—16 (all Active ) 
No. of meetings—6 


Lectures 
Organizational Plan for a State Chapter—Barbara 
White 
Activities of the A.P.A.—Mildred Elson 
Veterans Administration—Mrs. Florence S. Linduff 
The Need of a Kansas Chapter—G. M. Martin, M.D. 
Function and Work of Kansas Crippled Childrens 
Commission—Mr. R. A. Raymond 


Special Courses 

Refresher course in Physical Medicine — January 

1947 University of Kansas Medical School 
Projects 

Organization of the Kansas Chapter of the A.P.A. 
Films 

“Curare and Physical Therapy” 

“Accent on Use” 
Social 

Banquet for all physical therapists and guests at- 
tending refresher course. 


Educational Committee: 


The Kansas Chapter was slow in getting organized 
and the Committee on Education did not function a 
full year. 

Literature consisting of the brochure, “Physical Ther- 
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apy, a Service and a Career”, the reprint, “What is 
Physical Therapy?” by Miss Elson, and the University 
of Kansas News Letter explaining the course in physical 
therapy offered at the University of Kansas was sent to 
fifteen of the larger school systems in various parts of 
the state. The aim was to have this literature available 
to the vocational guidance classes. Explanation was 
made as to the location of the twenty-three approved 
schools for physical therapy. 

Assistance was given the photographer when pictures 
showing correct bed posture and positioning for polio- 
myelitis patients were taken for a poster which was 
prepared by Dr. Martin and Dr. Wenner. This poster 
was displayed at a meeting of the South West Clinical 
Society which was held in Kansas City, Missouri. 

January 13-16 a Refresher Course in Physical Medi- 
cine was held at University of Kansas Hospitals. For the 
first time a companion course for physical therapists was 
offered. The attendance was good. Guest instructors 
for the course included: Dr. Robert L. Bennett, Director 
of Physical Medicine, Warm Springs Foundation, Warm 
Springs, Georgia; Dr. Frank Ewerhardt, Washington 
University, St. Louis, Missouri; Miss Jane Myers, 
O. T. R. Veterans Administration, Washington, D. C.; 
Dr. Grace Roth, Section on Clinical Physiology, Mayo 
Clinic, Rochester, Minnesota; Dr. W. A. Selle, Uni- 
versity of Texas, Galveston, Texas; Miss Mildred Elson, 
Executive Secretary, American Physiotherapy Associa- 
tion; Miss Ruth Ryan, Instructor in Physical Therapy, 
Mayo Clinic, Rochester, Minnesota, and Mrs. Florence 
Linduff, Veterans Administration, Hines, Ilinois. 

Several films were shown including the film on “In- 
struction in Walking” which was made at New York 
Institute for Crippled and Disabled under the direction 
of Dr. George Deaver. Miss Ryan lectured on the func- 
tional anatomy of the shoulder, spine and hip, and 
demonstrated pathological gaits caused by muscle dys- 
function. 

The Kansas Chapter postponed its meeting on ethics 
until such time as the new code of ethics is received. 
One of the meetings in the coming year will be devoted 
to this subject. 


Legislative Committee: 


1. The Kansas State Medical Practice Act has been 
unavailable to us up to the present time. We do not 
have a copy. Every effort is being made to obtain one 
and it will be studied and presented to the group at 
the earliest possible meeting. 

2. We have discussed physical therapy legislation in 
our regular chapter meetings. 

3. As a group physical therapy legislation has not 
been discussed with members of the State Medical 
Society, but individual members have obtained infor- 
mation from various members and brought it back to 
the group. 

4. There is a state civil service status for state em- 
ployees. However the salary range is not comparable 
to national civil service. The starting range for state 
employees being $150 per month as compared to $194 
(approximately) per month nationally. 

5. Our chapter by-laws are in accordance with the 
National by-laws. 

6. Our meetings are conducted in accordance with 
approved principles of parliamentary procedure. 

7. Our legislative activities have been confined mainly 
to the promotion of obtaining professional rating for 
physical therapists in the State of Kansas. This activity 
is still pending and we hope to have this completed 
before this year is out. 
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Relations Committee: 
No report. Former Relations chairman resigned in 


March. 


Kentucky 


Secretary: 
No. of members—15 (all Active) 
No. of meetings—8 


Lectures 

Rehabilitation and Physical Medicine in the Veter- 
ans Administration. 

Physical Therapy in Overseas Hospitals 


Film 

“Accent on Use” 

Several meetings were devoted to the details of 
organization. 


Relations Committee: 
No report, as chapter has been organized so recently. 


Louisiana 
Secretary: 
No. of members—11 
No. of meetings—5 
A lecture was given on the subject of amputees and 
their rehabilitation, and discussions were held concern- 
ing items of professional interest such as “Heavy Resist- 
ance Exercises.” Barbara White was the guest speaker 
at a dinner meeting. 


(all Active) 


Maine 
Secretary: 
No. of members—8 (all Active) 
No. of meetings—2 


Lecture 
Neurosurgery—George L. Maltby, M.D. 


Projects 
Radio talk on polio for March of Dimes, and a 
speech at a women’s club by Miss Katherine Andrews. 
Talk by Mary Clancey to student nurses at Maine 
General Hospital on the subject “Orthopedic Care.” 


Educational Committee: 

List of approved schools for training in physical 
therapy were supplied to regional office of the Veterans 
Administration at Togus, Maine, and subregional office 
of the Veterans Administration at Portland, Maine, for 
the guidance of veterans wishing to train in physical 
therapy. 

Three manuals. “What’s My Score?”—a handbook 
for patients with disabilities resulting from spinal cord 
injuries; “Let’s Walk”—which deals with proper exer- 
cises to strengthen all muscles, crutch walking and 
special exercises for amputees; “Handbook for Re- 
covery”—an Air Force Manual giving lists of different 
disabilities and specific exercises for each, were distribut- 
ed to the members. 

Also, a new manual on muscle testing recently pub- 
lished by W. B. Saunders Company ‘and compiled by 
Lucile Daniels, Marian Williams and Catherine Worth- 
ingham, was reviewed and discussed. 


Legislative Committee: 


No legislation relative to physical therapy has been in- 
troduced in our State during the past year. 
There is no civil service status for physical therapists. 
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Our state Medical Practice Act has no reference to 
physical therapy. We have access to a copy of above act. 

Our national congressmen were contacted concerning 
the “Army Bill.” 

Our Chapter by-laws are in accordance with National 
and our meetings are conducted under “Roberts Rules 


of Order.” 


Relations Committee: 

The Chapter has subscribed to the News Letter of the 
National Council on Rehabilitation. 

One member addressed the Board of Directors of 
Central Maine General Hospital on “Physical Therapy.” 

The list of schools approved for training physical 
therapists was given to the Department of Nursing Edu- 
cation, Bates College, at their request. Several high 
school seniors interested in the study of physical therapy 
also were advised. 


Maryland 
Secretary: 


No. of members—32 (Active 31, Associate 1) 
No. of meetings—6 


Special Course 
Two weeks refresher course May 20-31, 1946 


Projects . 

The chapter has succeeded in “putting a bill through 
the State Legislature” concerning licensing of physical 
therapists. 

Two meetings were held with the District of Co- 
lumbia chapter. 


Educational Committee: 


A two week Physical Therapy Refresher Course was 
held May 20-3lst, 1946. These classes were well attended 
by physical and occupational therapists and physicians. 

Other activities carried on: placing written material 
concerning physical therapy in various high schools, 
nurses schools, and departments of physical education 
in colleges; sending notices of physical therapy meetings 
to hospitals with student nurses and departments of 
physical education in colleges. 

We tried to have classes in anatomy and dissection of 
the cadaver, but due to the lack of cadavers these will 
have to be held another year. 


Legislative Committee: 


The members of the Maryland Chapter have been en- 
grossed in the problems of legislation and even now 
we are too close to these problems to have a proper 
perspective. 

At the time of this report, the status is this: House 
Bill 269 was introduced on January 3, 1947. This bill 
was a Council Bill which means that it had been pre- 
sented to the Legislative Council of the General Assem- 
bly for hearing between legislative sessions and was 
approved. by them. It was introduced by the Speaker 
of the House. Through a series of almost fantastic events, 
the Bill finally passed the House and the Senate and is 
now awaiting the Governor’s signature. 

Though we worked very hard and gave up much time 
going to Annapolis, we have even now requested that 
the Governor withhold his signature from this Bill if the 
Medical Faculty will make a move to amend the Medical 
Practice Act. Fortunately, the State meeting of the 
Medical and Chirurgical Faculty is being held this week 
and the opportunity has arisen to have the problem of 
physical therapy (and occupational therapy) legisla- 
tion brought before the governing body of the Faculty. 
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The Faculty has requested that the Governor withhold 
his signature on House Bill #69 until they reach a 
decision in regard to whether an amendment can be 
proposed at the next legislative session. 

We have had one objective since 1940 when matters of 
physical therapy legislation first appeared as a problem 
in our Chapter: namely—to seek legislation by an 
amendment to the Medical Practice Act. In 1945 we 
were forced to submit a bill to counter a poor physical 
therapy bill. These efforts in 1945 were a necessary sub- 
stitute because we had made no progress in breaking 
down the barrier that stands in the way of a Medical 
Practice Act Amendment. The 1947 Bill was an out- 
growth of the 1945 Bill because that Bill was passed into 
the hands of the Legislative Council. On December 17, 
before the January 1, 1947, date for Legislature conven- 
ing, we made another effort to arouse the Medical and 
Chirurgical Faculty into some action in regard to a 
Medical Practice Amendment. Since no such move was 
made, we were in the position of having to back our 
own Bill if introduced in the Legislature. (Further 
details are on file in the National office.) 


Relations Committee: 


The activities of the year have been as follows: 

1. Notices of meetings were put in local papers. 

2. Notices of meetings were sent to persons in allied 
organizations including student nurses, physical educa- 
tion personnel, occupational therapists, Office of Voca- 
tional Rehabilitation, ete. 

3. Members of the Maryland Chapter attended meet- 
ings of Washington, D. C., Wilmington, Delaware, and 
New York City Chapters. 

4. A talk was given to local high school students by 
Mrs. Florence P. Kendall on the subject “Physical 
Therapy as a Vocation.” 

5. A radio interview was held under the auspices of 
the March of Dimes. Speakers were Miss Elma Lee 
Georg and Mr. and Mrs. Henry O. Kendall. 

6. The mailing list of active members of the Maryland 
Chapter was revised. 

7. We attempted to establish a Chapter news letter, 
but felt that it would have been impractical this year. We 
recommend that the work started this year on this 
project be continued next year. 


Massachusetts 
Secretary: 
No. of members—153 (Active 148, Inactive 4, Asso- 
ciate 1) 


No. of meetings—6 


Lectures 

“Back Pain, Its Causes and Treatment”—Paul Nor- 
ton, M.D. 

“Mental Health of the Orthopedic Patient”—Miss 
Marie Donahoe 

“Addisons Disease”—Kendall Emerson, Jr., M.D. 

“Neurosurgery’—James Campbell, M.D. 
Movies 

“Curare in the Cure of Poliomyelitis” — Conrad 
Wesselhoeft, M.D., discussant 

“The Care and Rehabilitation of Spinal Cord In- 
juries”—William Kuhn, Jr., M.D. 


Special Meeting 

Thomas DeLorme spoke on his “High Resistance Low 
Repetition Exercise” and demonstrated his technic and 
equipment at the Massachusetts General Hospital, 
April 22. 
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Projects 


The executive committee met twice with the Advisory 
Council, and a project is under way to further acquaint 
the physicians of the qualifications for membership, 
standards and activities of the A.P.A. 

A news letter is now sent to members unable to be 
present at meetings to acquaint them with proceedings. 

The chapter voted to routinely renew the subscrip- 
tions for THe PuystorHerary Review which are sent 
to the Boston Medical Library and Boston Public 
Library. 

The sum of $25 was contributed to the Greater 
Boston Community Fund. 


Educational Committee: 


The Educational Committee of the Massachusetts 
Physiotherapy Association, Inc., sponsored one education 
meeting, April 22, 1947, at the Massachusetts General 
Hospital. The speaker was Dr. Thomas L. Delorme, who 
is doing research on the effect of heavy resistance, low 
repetition exercises on poliomyelitis, cup arthoplastics, 
fractures, arthritis, and other conditions. He discussed 
the physiology of exercise and the mechanics of the 
high resistance-low repetition apparatus. A demonstration 
of the actual procedure of getting maximums and the 
work series was done on a poliomyelitis patient. 

Seventy-five persons attended the meeting, with repre- 
sentation from the Veterans’ Administration, the Army 
and civilian hospitals. 


Legislative Committee: 


The Constitution and By-Laws of the Massachusetts 
Physiotherapy Association, Inc., are completely up-to- 
date and in accordance with that of the A.P.A. 

This Committee has followed proposed bills in the 
State Legislature of particular concern to our profession. 
A letter disapproving Senate Bill No. 51, to establish a 
board of registration of chiropractors was sent to the 
Chairman of the Committee on Public Health to whom 
the bill was referred. The bill was disposed of in com- 
mittee. A copy of the proposed bill is in the Legislation 
Committee file. 

A contact with the Massachusetts Medical Society was 
made. This contact was successful in that the society 
offered helpful suggestions concerning ways and means 
of keeping fully informed concerning proposed legisla- 
tion in Massachusetts, and how best to express opposition 
to bills which we do not favor. A copy of the state 
Medical Practice Act has been secured and has been 
placed in our files. 

Letters were sent to the representatives from Massa- 
chusetts on the Committee on Armed Services urging 
favorable consideration of legislation to provide a per- 
manent Women’s Specialty Corps. 

A copy of a poster of the most recent Massachusetts 
Civil Service Examination for “physical therapist” was 
secured from Mr. Thomas J. Greehan, Director, Dept. of 
Civil Service and Registration, Division of Civil Service. 
A brief description of “Entrance Requirements” fol- 
lows: 

“Applicants who have not reached their twenty-first 
birthday on the date of examination will not be eligible 
to apply. A certificate of date of birth must be filed with 
the application unless one has been filed with a previous 
application. ° 

“Applicants must have at least one year of full-time 
paid experience under qualified supervision in physical 
therapy. 

“Substitution: Graduation from an approved course in 
physical therapy, or graduation from an approved school 
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of physical education majoring in the fundamentals of 
physical therapy may be substituted for the required 
experience.” 

All Chapter and Executive Committee meetings have 
been conducted according to parliamentary law. The 
legislation chairman possesses “Roberts Rules of Order.” 
This is used for parliamentary authority at all times. 

It is suggested that in the future the Massachusetts 
Physiotherapy Association, Inc., subscribe to the Legisla- 
tive Bulletin which will be mailed for the session to any 
address upon sending two dollars to the Sergeant-at- 
Arms, 200 State House. The Commonwealth of Massa- 
chusetts publishes this bulletin of committee work and 
business ofthe legislature. 


Relations Committee: 


The Massachusetts Chapter is continuing its efforts to 
edneate the medical profession in this area regarding 
the needs for physical therapy and the importance of 
employing qualified personnel. It was felt that the dis- 
tribution of directories carried out in 1945-1946 was not 
too successful and that another procedure should be used. 
Several requests for directories were received during 
the year but they were chiefly from allied professional 
groups rather than from the medical profession. 

During a meeting of the Executive Committee with the 
Advisory Council it was decided that Dr. Arthur L. Wat- 
kins would send a copy of Miss Mildred Elson’s article, 
“Physical Therapy”, to each member of the Commit- 
tee on Physical Medicine of the Massachusetts Society 
of Medicine and ask whether the committee would be 
willing to distribute copies to each member of the 
County Medical Societies throughout the state. This 
plan was suggested because it was felt the chapter could 
not bear the expense of mail distribution. The National 
office was also approached on this matter but it was 
decided that it would not be wise to establish a prece- 
dent of this kind. 

Dr. Carroll B. Larson suggested that a committee be 
appointed to map out a survey of all hospitals in the 
state to determine the needs fo physical therapy and 
qualified physical therapists. This committee has not 
been appointed as yet but very likely will be at the May 
business meeting. 

The Boston office of the Veterans’ Administration was 
called to inform that organization of the status of un- 
approved schools of physical therapy in this area. By 
contacting the unapproved schools it was learned that 
only one of them was taking veteran students on gov- 
ernment funds. Veterans’ Administration personnel said 
that they would inform veterans that the school was 
not approved by the American Medical Association. A 
follow-up telephone call made this spring gave no satis- 
factory answer as to whether or not this plan had been 
carried out. 

Reprints on physical therapy and information con- 
cerning training prerequisites were sent to vocational 
guidance counselors of the Boston public high schools 
with whom a meeting was held a year ago. 

Subscriptions to THe PuystorHerapy Review have 
been sent the Boston Medical Library and the Boston 
Public Library. 

Publicity: 

Last October the various newspaper offices were visited 
to see if it would be possible to interest editors in giving 
our Chapter meetings publicity. It seems, however, that 
newspapers ‘are primarily interested in human interest 
stories. 

Our efforts were not completely unsuccessful. The 
Boston Globe gave us excellent cooperation and printed 
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notices of our meetings. Our appreciation of this co- 
operation has been expressed to the city editor. 


Michigan 
Secretary: 
No. of members—61 ( Active 57, Inactive 4) 
No. of meetings—5 


Lectures 


“Brain Damage Reflected in Physical Therapy” — 
Frederick Schreiber, M.D. 
“Rheumatic Fever”"—P. Johnstone, M.D. 


General 
A large delegation of Michigan Chapter members 


attended the Midwestera Section meeting of the Ameri- 
can Congress of Physical Medicine. 


Educational Committee: 


The Educational Committee has attempted to acquaint 
the hospitals and other agencies employing physical 
therapists with the development of physical medicine 
and the importance of employing qualified personnel. It 
is anticipated that the committee will increase its ac- 
tivities during the coming year. 

Relations Committee: 

Five members report a long list of talks on physical 
therapy given to nurses, high school students, parents’ 
associations and similar groups. The films “Accent on 
Use” and “New Horizons” were used in several talks. 
No doubt other talks were given and not reported. 


News letters were sent out by the chapter. secretary 
after each meeting. The question of compiling a Chapter 
membership directory is still pending. 

No exhibits were prepared this year. An exhibit sent 
to the 1939 convention by Miss Stock, demonstrating a 
method of stretching joints with webbing straps, has 
been sent to the National exhibits committee to use as 
they see fit. 


Chapter members representing physical therapy in al- 
lied groups include a member who is working part-time 
with the State Rehabilitation Department. Another is 
employed full-time as an orthopedic consultant by the 
Michigan Chapter of the National Society for Crippled 
Children and Adults. The Relations committee chairman 
is a consultant on cerebral palsy for the Children’s 
Bureau. 


A joint meeting with the occupational therapists is 
planned for June 7th, with an all day program of talks 
and demonstrations on physical therapy and occupational 
therapy technics in various conditions. The relations com- 
mittee is assisting with publicity. Physicians and others 
who might be interested will be invited. 

Copies of bulletins explaining the American Physio- 
therapy Association and giving suggestions for prospec- 
tive students are being distributed to hospitals, schools 
and interested organizations. 


Minnesota 
Secretary: 
No. of members—57 (Active 51, Inactive 6) 
No. of meetings—12 
Lectures 


“Infantile Paralysis”’—John Pohl, M.D. 

“Thoracoplasty”—Mrs. Grace Smith 

“Summary of American Congress of Physical Medi- 
cine Convention”——-Miland Knapp, M.D 
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“Modern Trends in Physical Therapy” — Frank 
Krusen, M.D. 


Movie 
“Neurotripsy”—Harvey Billings, M.D. 


Special Meetings 
Guests of: 1. Occupational Therapy Association; 
2. Minneapolis Hospital Association, din- 
ner 


Relations Committee: 

A state directory of the members of the Association is 
being compiled and copies mimeographed. 

The president and secretary of the Minnesota Chapter 
attended the State meeting of the Minnesota Hospital 
Association. At this time a program was planned to be 
presented by the allied groups at the State Medical Con- 
vention to be held in May. 

A dinner meeting was attended by the members of 
our association and the occupational therapists in the 
state. Doctor Elkins of Rochester gave a talk and showed 
movies of paraplegias. 

Tue Puysiormerary Review is being sent to the 
Ramsey County Medical Association and the Hennepin 
Medical Association. 

A dinner was given in November for the graduating 
physical therapy class of the University of Minnesota. 

We have three physicians on our advisory board. There 
are no associate members in the chapter. 


Missouri 
Secretary: 
No. of members—36 (Active 35, Inactive 1) 
No. of meetings—8 
State—2 
West. Dist.—3 
East Dist.—3 
State 
Lectures 
Work of Polio Division, St. Louis County Hospital, 
Malcolm Cook, M.D. (tour of hospital included) 
“Opportunities for a Physical Therapist Today” 
panel discussion with Miss Devendorf presiding. 
“Rehabilitation”—two-day meeting. Mr. Doyle Best. 


Movie 
“Come Back” 
Eastern District 
Lectures 
Topic not given—Norman Titus, M.D. 
“Integration of O.T., P.T., and Psychotherapy in the 
Rehabilitation pf Patients”—George Saslow, M.D. 


Western District 
Lectures 
“Cerebral Palsy”—-Winthrop Phelps, M.D. 
“Medical and Physical Aspects of a Rehabilitation 
Program”—Gordon Martin, M.D. 


Special 
Several members participated in the refresher course 
in physical therapy at the University of Kansas Hos- 
pitals. 
Educational Committee: 


The educational activities of the Chapter are included 
in the Secretary’s report. All the programs were educa- 
tional. 








330 


In the panel discussion on “Opportunities for a Phys- 
ical Therapist Today”, the following participated: 

1. Miriam Rodenberger on “Veterans Administration” 

2. Margaret Clare—“Research in Physical Therapy” 

3. Frances Brown—*“The Place of Physical Therapy 

in the Public Schools” 

4. Fern Carlock — “Physical 

Health” 
5. Jocephine Sams—‘“Physical Therapy in a School for 
Crippled Children” 

6. Beatrice Schulz—“Training for the Physical Ther- 

apist” 

At the University of Kansas Refresher Course, Jose- 
phine Sams and Margaret Wiley participated in a 
demonstration and discussion on cerebral palsy. Thelma 
Wimpe presented a posture correction program. 


Therapy and Public 


Legislative Committee: 


During the year we have contacted the St. Louis 
Medical Society, the State Medical Society and mem- 
bers of the Legislature regarding any legislation on 
physical therapy. There is none at present nor is any 
contemplated. 

There is no State Civil Service status for physical 
therapists. St. Louis has a “class” specification for 
physical therapists in city institutions. 

The chapter has authorized revision of our constitu- 
tion by-laws to conform with the National constitution 
by-laws within the year. Robert's Rules of Order are 
followed at the annual meeting. 


New Jersey 


New York 


No report. 


Secretary: 
No. of members—168 (Active 163, Inactive 2, Asso- 
ciate 3) 


No. of meetings—6 


Lectures 

6 (Topics and speakers not listed) 
Special 

Two joint meetings with the Occupational Therapy 
Association during which the Ray Clinic of the Vet- 
erans Administration was visited. The Chapter of- 
fered a post graduate course in infantile paralysis for 
physical therapists. This course was held from 7-9 
P.M. for ten consecutive Fridays with a fee of $10 
for members and $15 for nonmembers. 


Educational Committee: 


The New York Chapter’s first educational project was 
an afternoon’s symposium on the abdominal muscles. 
Members of the New Jersey, Connecticut and Pennsyl- 
vania chapters were invited. 
The program was as follows: 
1. Neuromuscular Anatomy of the Abdomen With 
Visceral Topography 
Speaker: Ernest W. Lampe, M.D., Department of 
Surgery, New York Hospital, Department of Anat- 
omy, Cornell Medical College 
2. Kinesiology of the Abdominal Muscles 
Speaker: Miss Elizabeth C. Addoms, Tech. Dir., 
New York Univ. School of Physical Therapy 

3. Role of Abdomina! Muscles in Relation to Posture 
Speaker: Miss Josefina M. Garcia, Hospital for 
Special Surgery 

4. Recent Developments in Breathing Exercises 
Speaker: Mrs. Elizabeth Beit, Physical Education 
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Instructor 

A twenty-hour postgraduate course in infantile paral- 
ysis was held during the winter and spring. Eighty- 
seven registered for the entire course. 

Outline of Instruction 

l. Pathology and Research—Dr. Weaver, Research 
Director, National Foundation for Infantile Paral- 
ysis 

2. Early Symptoms and Diagnostic Measures—Dr. 

Philip Stimson, Knickerbocker Hospital, Polio 
Unit 
3. Acute Stage (Nursing Care). Care in Respirator 
—Miss Jessie Stevenson-Miss Kay Newton, Joint 
Orthopedic Nursing Advisory Service 
4. Treatment of Spasm—Dr. Schlesinger, Neuro- 
logical Institute, Misses Stevenson and Newton 

. Analysis of Muscle Function and Power — Dr. 
Moldaver, Neurological Institute, Mr. and Mrs. 
Henry O. Kendall, Children’s Hospital School, 
Baltimore, Md. 

6. Muscle Reeducation—Miss Barbara Lowman, Hos- 
pital for Special Surgery, New York City; Miss 
O'Neil, Reconstruction Hospital, West Haverstraw, 
New York 

7. Rehabilitation and Adjustment—Miss Marjorie 
Sheldon, Branch Brook School, Newark, N. J. 

8. Operative Procedures — Dr. Hallock, New York 

Orthopedic Hospital 
9. Summary and Discussion—Dr. K. G. Hansson, 
Hospital for Special Surgery, New York Hospital 

10. Visit to polio ward at Knickerbocker Hospital. 

A twenty hour course on cerebral palsy and its treat- 
ment was given by Elizabeth Addoms, Technical Di- 
rector of New York University Physical Therapy Course. 
Sixty registered for the course and no fee was charged. 


uw 


Relations Committee: 


A continued effort toward promoting good will with 
affiliate organizations was one of the major objectives 
of the chapter this year. The Review and literature 
about physical therapy and the A.P.A. was given to 
many of the Baruch fellows and practicing physicians. 
They, as well as student groups, were invited to attend 
the chapter meetings. 

1. In April 1946, eight members of the New York 
Chapter attended an all day conference held in Phila- 
delphia by the Pennsylvania Chapter. 

2. The Joint Eastern Section meeting held in October 
in New York was attended by A.P.A. members from 
Philadelphia, Connecticut and New Jersey. 

3. Excellent publicity in the New York Sun followed 
the second joint meeting with the Occupational Therapy 
Association at the Ray Clinic (Veterans Administra- 
tion). The first was held on March 19th and the second 
on April 16th. 

4. Miss Pinkerton delivered a talk on physical therapy 
and the A.P.A. in Bridgeport, Connecticut, to a group 
of nurses. 

5. On May 16th, four members of the New York 
Chapter attended the annual State convention of occupa- 
tional therapists at the Hotel Pennsylvania. 

6. We were well represented at the Eastern Section 
meeting of the American Congress of Physical Medicine 
= in April 1947. 

The poliomyelitis course that was given by the 
New York Chapter from February to April was oa 
tended by nurses and members of the Joint Ortho 
Nursing Association, representatives of the Children’s 
Country Home in Westfield, New Jersey, and occupa- 
tional therapists. 
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Northern California 
Secretary: 
No. of meetings—11 


Lectures 


“Low Back Conditions”—Verne Inman, M.D. 
“Cervical and Lumbar Dislocated Discs”’—Howard 
Brown, M.D. 


Movies 
“Accent on Use” 
“Treatment by Curare”—Frances Baker, M.D., dis- 
cussant of both films. 


Special 

Barbara White a guest speaker. 

Miss Dennan, Miss Fitch, Miss Brunnstrom and 
other members gave a very interesting discussion and 
demonstration of back exercise. 


Educational Committee: 

The efforts of this committee during the past year 
have been concentrated on “educating” the lay person 
regarding physical therapy. 

Although our National Chairman, Committee on Edu- 
cation, suggested we plan chapter educational programs, 
the local program committee has planned excellent pro- 
grams, several of which were definitely of an educa- 
tional nature. The need for our efforts to be directed as 
stated in the above paragraph were evident, and so 
we have spent our energies in that direction. 


State Department of Education: 


It was called to our attention that veterans of World 
War II were attending unapproved schools of physical 
therapy under the G.I. Bill of Rights and also under 
the law which deals with the retraining of the handi- 
capped. Consequently, we wrote to the State Depart- 
ment of Education, to enlist their aid in stopping such 
a practice. We also offered our services in counseling, 
and offered to supply them with material regarding 
physical therapy, together with a list of approved schools. 
A prompt reply was received, in which it was stated, 
“that of this date, (October 1, 1946), only the follow- 
ing accredited schools of physical therapy are approved 
by this Division for veterans’ training: Children’s Hos- 
pital, Los Angeles; College of Medical Evangelists, Los 
Angeles; University of California Hospital, San Fran- 
cisco; and Stanford University, Palo Alto. The Ameri- 
can Physiotherapy Association may be assured of the 
full cooperation of the State Department of Education 
in the matter of providing accredited instruction in 
physical therapy to veterans.” 


Unapproved Schools: 


Two weeks later a letter was received from Jennie S. 
Cotner, President of the Los Angeles College of Massage 
and Physiotherapy, Inc., asking for information in order 
that she might get her school approved. She was referred 
to the Council on Medical Education and Hospitals of 
the American Medical Association. 

At about the same time it was noted that the above- 
mentioned unapproved school, and a local one, The San 
Francisco College of Physical Therapy and Massage, 
were advertising as follows: “Chartered by the State of 
California and approved by the Veterans Administra- 
tion and Board of Education.” 

A third unapproved school came to our attention 
when an inquiry was received from a Mr. O. M. Berve, 
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president of the Colorado Physical Therapy Associa- 
tion, who wrote for information. He stated he was con- 
ducting a school in Denver and wanted information 
regarding courses and prerequisites. Upon checking it 
was found that Mr. Berve, and none of the other of- 
ficers listed on the letterhead were members of the 
American Physiotherapy Association or the Registry. 
He, too, was referred to the Council on Medical Educa- 
tion and Hospitals of the A.M.A. 

Information regarding all three of these schools was 
sent to our national Education Secretary. 


Veterans Administration: 


We next contacted the Regional Office of the Vet- 
erans’ Administration. We pointed out to them the dif- 
ference between approved and unapproved schools of 
physical therapy. We sent them a number of reprints on 
physical therapy and a list of approved schools, and 
called to their attention the correspondence we had with 
the State Department of Education. Mr. C. F. Banworth, 
of the Training Facilities Section, checked on the local 
unapproved school, and reported back to your chairman 
that: “In the future I do not think they will advertise 
as they have in the past.” 

It has been interesting and gratifying to note that they 
no longer advertise “approved by the Veterans Adminis- 
tration.” 


California State Personnel Board: 


Upon checking the announcements for State Civil 
Service Examinations given by the above Board we dis- 
covered that the requirements for physical therapy tech- 
nician, Grade 2, allowed either three years of experience 
as a hydrotherapist in California State Mental Institu- 
tions or graduation from a recognized school of physical 
therapy with one year of supervised experience. 

We wrote a strong letter of protest to the Board, stating 
we objected to their action which attempted to place 
these two classifications (a hydrotherapist and a physical 
therapist) on a par. We asked that a hearing to review 
the requirements announced be held, and we also asked 
that we be notified so that we might attend the hearing. 
We were advised that a revision would be presented to 
the Board at their meeting on April 11th and 12th. Also, 
“since our staff and the Department are in agreement in 
regard to the proposed revision, it is not necessary to 
schedule a hearing regarding the matter.” We feel that 
our protest, and those written by two prominent physi- 
cians of physical medicine, and the Director of Langley 
Porter Clinic, at least brought the necessity for a revision 
before the Board. 

To date we have not received word as to the action 
taken, but unless we hear within a reasonable time, we 
shall check on the matter again. 


Legislative Committee: 


As the state legislature held a major session this 
year and bills pertaining to physical therapy were in- 
troduced, the Chapter Legislative Committee became 
involved as in the past. Bills relating to our group 
directly were: 

S. B. 1278, regulating the practice of physical therapy, 
schools of physical therapy, and the registration of 
physical therapists in California. 

A. B. 2078, prohibiting the use of physical medicine 
measures for compensation. 

S. B. 1278 was sponsored by members of the Cali- 
fornia Physiotherapy Institute, Inc., and introduced (by 
request) by Senator Harry L. Parkman of San Mateo. 
The stand taken by our organization regarding this bill 
was made clear to the following: 


332 


California Medical Association, and Board of Medical 
Examiners 

Public Health League of California 

Association of Western Hospitals 

State Department of Education, Division of Read- 

justment Education 

Senator Parkman received from us a letter, wire and 
finally a personal visit in Sacramento regarding this 
bill. Although he could not be persuaded to cooperate 
by dropping the bill, at the date of this report it has 
not yet been amended and we are informed by Mr. Ben 
Read, Executive Secretary of the Public Health League, 
that Senator Parkman is not enthusiastic about pushing 
it in the face of the opposition raised. 

Letters were sent by the committee to all members 
of the Business and Professions Committeemen explain- 
ing our reasons for opposing the bill. Chapter members 
were sent a letter urging them to write all senate com- 
mitteemen scheduled to hear this bill. Individuals were 
designated to call on representatives from their respec- 
tive districts. Information regarding legislative proce- 
dures has been exchanged with Southern California 
and Santa Barbara Chapters. 

To date the background of A. B. 2078 has not been 
determined. No final report can be made on legislation 
at present. It is planned that a group will go to Sacra- 
mento to lobby legislators when bills are called. 

Mr. Harvey Lebrun, member of the Senate Interim 
Committee on Medical Care, forwarded a summary of 
the study materials assembled by that group. (Title: 
Study Materials of the Interim Committee on prepay- 
ment of Medical and Hospital Care.) Accompanying 
this report was a letter of thanks for our participation 
in the project last year. 


Relations Committee: 


(This report covers the period from November through 
April, as the present Relations chairman was appointed 
in November when Miss Gerda Busck was transferred 
to Pittsburgh, Pennsylvania.) 

The Relations Committee has endeavored to cooperate 
as completely as possible with the suggestions of the 
National Relations Chairman. The Committee also has 
launched, at the suggestion of the chapter membership, 
its own original projects. 

The most ambitious Relations project for the year 
was a meeting with the Labor Relations Committees of 
the hospital conferences of the East Bay and of San 
Francisco to discuss personnel policies drawn up by 
the A.P.A. Principle topics discussed were qualifica- 
tions of physical therapists and salary scales. Other 
items are standardized in this area for all professional 
hospital employees. We are now awaiting a decision 
from the two hospital conferences in regard to our 
requests for the adoption of qualification standards and 
minimum salary as stated in the personnel policies. 
If the answer is affirmative we will then approach the 
remaining eight hospital conferences in Northern Cali- 
fornia. In this manner we hope to obtain a uniform 
personnel policy for positions other than civil service. 

To continue the work begun by the Relations Com- 
mittee in 1945, letters were sent to the Industrial Acci- 
dent Commission and the State Compensation Insurance 
Fund again offering our services for a study of rates and 
quality of industrial physical therapy treatments. En- 
closed with the letters was a copy of the fee schedule 
accepted by California Physicians Service for treatment 
of veterans. This schedule became effective November 1, 
1946, in California and is the same as that recommended 
by the three chapters in this state. The medical director 
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of the State Compensation Insurance Fund informed 
us verbally that the physical therapy fee is now $2.50 
for each treatment. However, no printed statement of 
this has been made. The Industrial Accident Commis- 
sion reported that the matter of fees would be taken 
up in Los Angeles and we would be notified of any 
decision. 

The Committee has had two formal meetings. Com- 
mittee members were appointed to send notices of our 
meetings to the East Bay, San Francisco and Peninsula 
newspapers. The committee also forwarded suggestions 
for exhibits to the National Exhibits Chairman. 

A chapter directory was printed and distributed to 
orthopedists, neurologists, pediatricians, hospital super- 
intendents, county medical societies, social agencies, 
vocational counsélors, etc. A short paragraph on the 
American Physiotherapy Association was ‘ncluded in 
the directory together with the list of officers, the Med- 
ical Advisory Council, Associate Members, and Com- 
mittee chairmen. A copy of the brochure on the A.P.A. 
and a letter from the Relations Chairman explaining 
the directory, approval of schools by the American 
Medical Association, and the location of schools in 
Northern California were included. The name and loca- 
tion of the Chapter Placement Chairman also was given. 

Our relations with allied groups included sending 
invitations to meetings to occupational therapists in 
the area. A number of our members attended their 
March meeting at Letterman General Hospital. 

The chapter has sent out four news letters in the 
past year. 

The placement chairman reports a total of 74 in- 
quiries for positions; 48 persons have been placed. 
During the year the number of available positions on 
file averaged about 12. 


Affiliations of members with allied groups: 

1. Three members in Association of Western Hospitals. 

. One member in Public Health League of California. 

. Two members in American Association for Health, 
Physical Education and Recreation. 

4. One member on Scholarship and Educational 
Grants Committee of National Foundation for In- 
fantile Paralysis. 

. One member is vice-president of National Re- 
habilitation Council and also Secretary-Treasurer 
of California Council of Agencies for the Handi- 
capped. 

Members gave approximately 50 speeches during the 
year. The N.F.LP. film “Accent on Use” was used sev- 
eral times as were the A.P.A. slides. Articles in the 
Review were authored or coauthored by members. Two 
books were published: Muscle Testirg by Lucille 
Daniels, Marian Williams and Catherine Worthingham, 
and Scoliosis by Beatrice Woodcock. 

An outstanding event in the area was the ovening of 
the Rehabilitation Center of San Francisco, Inc., with 
Hazel Furseott as Administrator. 

The Chapter has an Advisory Committee of five mem- 
bers. One meeting was held with this group to discuss 
problems, legislation in particular. 

In conclusion, the Relations Chairman wishes to make 
the following recommendations for future activities: 

1. As the five hundred Chapter directories printed 
this year were insufficient, one thousand should be 
ordered next time. 

2. An annual meeting with local hospital confer- 
ences, even when we have no specific problems to 
discuss, would be good relations. In this way mutual 
understanding will be promoted. 

3. Planning a meeting with a talk on compensation 
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insurance problems would be helpful. 
4. We should try to get recognition of physical 
therapy services by the California Physicians Service. 


Ohio 


Secretary: 


No. of members—104 (all Active) 
No. of meetings: 


State—1 
Southwestern Dist.—5 
Central—4 
Northern—5 
State 
Lectures 


“Treatment of Scoliosis”°—J. Kendrick, M.D. 

“Medical Aspects of Rheumatoid Arthritis”—Robert 
M. Stecher, M.D. 

“Physical Medicine in Peripheral Vascular Disease” 

Walter J. Zeiter, M.D. 

“Prefrontal Lobotomy”—Harry A. Lipson, M.D. 

“Orthopedic Aspects of the Treatment of Rheu- 
matoid Arthritis”—Geo. S. Phalen, M.D. 


Projects 


Served on committee for planning Curative or Shel- 
tered Workshop. 


Attended 
Ohio Preparedness meeting, N.F.LP. 
Cerebral Palsy Clinics—Winthrop Phelps, M.D. 
Ohio Society Crippled Children’s Convention. 


Southwestern District 
Lectures 


“Moist Heat Apparatus”—Bert Wiley, M.D. 
“External Fixation, The Roger Anderson Method”— 
Charles Hauser, M.D. 


Movie 

“Accent on Use” 

The district renewed the subscriptions to THE 
PuysioTHERAPY Review for the Hamilton and Mont- 
gomery County Medical Societies. 


Central District 
Lectures 
“Demonstration of Hot Packing and Respirator Care 
of Poliomyelitis” 
“Function and Coordination of State and County 
in Care of the Cerebral Palsied Child” 


Projects 


A study project in neuroanatomy with demonstra- 
tion was given once weekly for 10 weeks at the Ohio 
University College of Medicine. 


Northern 
Lectures 
“Tendon Trarsfers for Restoration of Function of 
the Hand”—Geerge Phalen, M.D. 
“Pseudo-Orthopedic Conditions, Hysterical Limps” 
Leon Willion, M.D. 
“The Painful Shoulder”—J. I. Kendrick, M.D. 
“Neurology as applied to Physical Therapy”— A. T. 
Bunts, M.D. 


Educational Committee: 

In the fall of 1946 it was decided to carry on the in- 
terest and study of work with cerebral palsies, which sub- 
ject had been the theme of study the previous year. 
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In addition to this, however, the committee felt that 
since many people throughout the state had very little 
contact with cerebral palsies, we should broaden our 
scope to include other studies. The suggestion was made 
that since several new members had joined our ranks, 
many of whom had recently returned from the armed 
services, we had a number of avenues of approach. The 
ex-service people and those in veterans’ hospitals had 
been and were exposed to various new treatments that 
those who had not been in service had missed. Likewise, 
the home folks had battled along with the newer methods 
of treating polio, cerebral palsies, industrial accidents 
and home front casualties. Therefore the committee sug- 
gested that these groups might meet together in their 
respective cities to share their experiences and pass on 
new ideas. 

The following reports from sectional committee mem- 
bers tells briefly the results of our studies. 


Central District 


From Columbus Miss Hutchinson reports that an eve- 
ning course in anatomy is being conducted for phys- 
ical therapists and occupational therapists at Ohio State 
University two hours a week. Nine Columbus physical 
therapists are enrolled. 

Also there have been two educational meetings for 
the demonstration and discussion of poliomyelitis and 
cerebral palsy. 

A cerebral palsy clinic held in the Fall invited dis- 
trict physical therapists to attend to observe examina- 
tions and hear treatment discussions. 


Northern District 


To the present date Youngstown is the only city re- 
porting. The six physical therapists there have had talks 
on Army physical therapy, crutch walking and the 
March of Dimes. 


Miss Lanctot has given a series of seven talks to dif- 
ferent groups in Youngstown with her main subject being 
cerebral palsy and its present emphasis as part of the 
work with crippled children. She also has a summer 
program of cerebral palsy work mapped out, dealing 
with parent education for pre-school age groups, stimu- 
lating interest in the nursing groups both city and 
county, relative to cerebral palsy, and check of braces 
and equipment. 

Youngstown’s cerebral palsy unit holds two clinics an- 
nually to which all are invited. 


Southwestern District: 

Dr. Winthrop Phelps held a Cerebral Palsy Clinic at 
Cincinnati’s Condon School and one at Dayton’s Bar- 
ney Community Center in October to which local physi- 
cal therapists were invited and attended. 

We were invited to Hamilton by our two new mem- 
bers there to hear a talk by Dr. Charles Hauser on 
the newer methods of treating fractures. This was a 
very interesting talk at which Dr. Hauser presented 
X-ray films and brought in three patients who were in 
extra-skeletal traction apparatus. 

Cincinnati invited the group for the next meeting at 
which time we showed the National Foundation’s mov- 
ing picture film,.“‘Accent on Use”. This was followed by 
a discussion of the film. 

In April the Condon School again invited the local 
group to attend the cerebral palsy clinic with Dr. 
Phelps as the Consultant. 

The Dayton physical therapists have given talks and 
demonstrations to the postgraduate nursing groups, the 
student nursing groups, Dayton Service Club, to future 
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physical therapy students, and to the director of the 
Metropolitan Health Commission. 

They have corresponded with local groups interested 
in physical therapy and given a demonstration for student 
occupational therapists from Ohio State University. 


Legislative Committee: 

The Legislative Committee has been unable to complete 
anything new in its program this year. 

Our chapter by-laws were brought up to date last 
year and are in accordance with the National constitution 
and by-laws. 

We think the suggestions from National Legislative 
Chairman are very helpful and will endeavor to follow 
them up and report as soon as possible. 


Relations Committee: 


The relations representative met with the Education 
Chairman of the League for Nursing Education and 
discussed the problems of physical therapy in the nurs- 
ing field. Suggestions were listed and sent to the national 
committee working on curriculum of nursing education. 

The relations representative served on a committee to 
study the needs for a Rehabilitation Center in Cincinnati. 
The Good Will Industries is now organizing a program 
for the entire community. 

During Girl’s Week, the slides from the National 
Office were shown at one of the high schools to a group 
interested in nursing and related vocations. Talks on 
physical therapy have been given to community groups, 
teachers, medical students and clinic supervisors. 


Northern District 


Talks on physical therapy in general and cerebral pal- 
sy have been given by several members to church groups, 
civic groups and others, and one member took part in 
a panel discussion on “Care of Infantile Paralysis Cases 
During an Epidemic” given over the radio. 

The Jewish Vocational Service requested information 
on the requirements for entering schools of physical 
therapy, and printed material and an explanatory letter 
were sent the director. 


Oregon 
Secretary: 
No. of members—20 (all Active) 
No. of meetings—8 
Lectures—3 
One meeting was held with Barbara White as chapter 
guest. 


Relations Committee: 


The Oregon Chapter does not have an officially ap- 
pointed medical Advisory Board. Certain medical men 
whose interest in physical therapy has advanced are 
invited to discuss problems at Chapter meetings. 

The Oregon Chapter does not publish a Chapter news 
letter. 

The Oregon Chapter has not issued a Chapter mem- 
bership directory. 

The Oregon Chapter is affiliated with two other or- 
ganizations; 

(1) The Association of Western Hospitals. 

(2) The Oregon Federation of Professional Societies. 

Notices of meetings are sometimes sent to nonmem- 
bers, such as occupational therapists, physical education 
graduates, and medical men. 

The Relations Committee of the Oregon Chapter has 
distributed information regarding physical therapy to 
high schools, colleges, hospitals, clinics and to individuals 
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who have expressed an interest in the subject. 

A number of our members have assisted in teaching 
civilian aides to be of assistance in case of a polio epi- 
demic, and while this was not a Relations project, I feel 
that it definitely was good relations. 


Pennsylvania 
Secretary: 
No. of members—91 (Active 85, Inactive 6) 
No. of meetings—8 


Lectures 


Combining lecture, demonstration and movie of treat- 
ment of cerebral palsy—Miss McEachern, Miss Roman- 
elli 

Lecture and demonstration with patients of speech 
therapy for the cerebral palsied—Miss M. S. Walker, 
Clinical Psychologist 

Rehabilitation—various aspects—Dr. Bond 

“Psychometric Testing”—Dr. Charles Morris, Asst. 
Superintendent Schools 

“Basis of the Application of Cold” 
Horvath, M.D. 


Movie 

“Accent on Use” 

Bear Mountain and 
Campbell, Mr. Kressley 
Project 

Exhibit of physical therapy equipment at Convention 
Hall, under the auspices of the American Hospital. 


Stephen M. 


Blue Ridge movie Mr. 


Relations Committee: 


The Committee on Public Relations has directed its 
efforts toward two main objectives: 

1. Closer relations with the Philadelphia County 
Medical Society and so, consequently, with the medical 
profession as a whole. 

2. Solution of the outstanding local problem causing 
division of interest in our own ranks, viz. the disbarment 
from membership in the Pennsylvania Physiotherapy 
Association of those therapists who completed their train- 
ing at the Graduate Hospital School of Physical Therapy 
during the years 1936 to 1942 inclusive. 

In regard to our first objective, interviews have been 
held with the Executive Secretary of the Philadelphia 
County Medical Society which were productive of several 
good suggestions for cooperative activities of both so- 
cieties. Some points regarding the ethics and professional 
interests of physical therapists were clarified. A plan 
for a directory of therapists licensed in the State of 
Pennsylvania, to be used as a reference by the Executive 
Secretary of the Philadelphia County Medical Society 
and a second suggestion regarding representation in some 
form on the State Board of Medical Education and 
Licensure are to be considered by the Executive Com- 
mittee. Joint meetings with the Philadelphia Academy 
of Physical Medicine and with the Alumnae Association 
of the Graduate Hospital School of Physical Therapy 
are to be hoped for in the near future. 

Our second objective, solution of the local problem 
presented by the disqualification of active, local physical 
therapists from membership in the chapter due to fail- 
ure on the part of the Graduate Hospital School to meet 
the A.P.A. prerequisite educational requirements for a 
period of six years, presents many knotty problems. 
Correspondence with the National office and discussions 
at the Philadelphia Chapter meetings, as well as at the 
meetings of the Alumnae Association of the Graduate 
Hospital School have taken place. Through the Alumnae 
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Association there has been correspondence with the 
American Medical Association. A meeting of represent- 
atives of all groups concerned is being planned. We 
are hopeful that a solution can be found. We feel that 
the Pennsylvania Physiotherapy Association would gain 
to a considerable extent by the additional membership 
thus to be made available. 


Rhode Island 
Secretary: 


No. of members—15 (all Active) 
No. of meetings—4 


Lectures 

“The Care of Orthopedic Patients in Army Hospi- 
tals”—Vincent Zucchino, M.D. 

Report of Blue Ridge Convention—Matilda Holaretz 


Special 
Miss Jean Scott gave an interesting account of her 
trip to England at the July meeting. 


Relations Committee: 


During the past year, some of our members have given 
talks on physical therapy to nurses. We have also dis- 
tributed physical therapy leaflets to schools and hospitals. 


There have been no publications by any of our mem- 
bers, but one is being prepared and will be published in 
the near future. Our Sunday paper had a feature article 
with pictures on the physical therapy work done at the 
Veteran’s Clinic. 

Most of our meetings were concerned primarily with 
business, but we had one interesting one at which a 
physician showed slides and spoke of the orthopedic 
work done during the war in the Burma (India) theater. 
Whenever we have a speaker, people interested in physi- 
cal'therapy are invited to attend. 

We plan to have at least one joint meeting with the 
occupational therapists each year but we were not able 
to arrange it this past year. 


Santa Barbara 
Sec retary: 


No. of members—6 ( Active 5, Associate 1) 
No. of meetings—5 


Projects 


1. Subscribed to THe PuysiornHerapy Review for 
the Santa Barbara County Medical Library 
2. Weekly lectures were given at the Knapp School 
of Nursing on “Physiotherapy”—Mrs. Ella Francis 
Johnson 
3. Lectures on the subjects (by Mrs. Nyla Pappas) 
a. Polio and the Sister Kenny Treatment 
b. Cerebral Palsy and the Physical Therapy Care 
Groups that lectures were given to: 
a. Santa Barbara Red Cross chapter 
b. Psychology classes at Santa Barbara State 
College 
c. Professional Women’s Sorority 
d. Santa Barbara Mothers Club. 


Legislative Committee: 

The members of the chapter wrote to their representa- 
tives in the State Legislature protesting Bill S.B. 1278 
to regulate the practice of physical therapy. State legisla- 
tion has been under discussion in the chapter several 
times. 

Our chapter by-laws are in accordance with the Na- 
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tional By-laws. We conduct our meetings according to 
parliamentary procedure. 

Several talks on physical therapy have been given by 
our members: 

Miss Mary Ramsey on: “Why I Became a Physical 
Therapist” was given before the Altrusa Club of Santa 
Barbara. 

Mrs. Nyla Pappas on: 

I. Sister Kenny Method for Poliomyelitis 
1. Red Cross (2 lectpres) 
2. Modern Mothers (1 lecture) 
3. Professional Sorority (1 lecture) 
4. Santa Barbara State College — Psychology 
Classes (2 lectures) 
5. Protestant Church group (1 lecture) 
II. Cerebral Palsy and ‘Treatment—Dr. Phelps 
Method 
1. Santa Barbara State College — Psychology 
Classes (1 lecture) 
Mrs. Rodney Atsatt 
a. Liaison Officer between the Auxiliary to the 
County Medical Society and the Board of Hillside 
House ( a school for Cerebral Palsied Children). 
b. Postural Consultant for Girl Scouts. 


Programs 

I feel that the Relations work in Santa Barbara is 
unusually fine in that each member is an enthusiastic 
representative of the Chapter, contacting various groups. 

Membership in the Association of Western Hospitals 
is held by one member, representing the Chapter. 

The National Council of Rehabilitation “News Letter” 
is received by the Relations chairman. 


Publicity 


As the Santa Barbara Chapter is a very small and 
busy group there has been no active publicity program. 

1. Reports of Chapter meetings have appeared in our 
local newspaper. 

2. The visit of our National Field Secretary had an 
excellent write-up in the Society Column. 

3. Talks given by our members to various clubs have 
mentioned the membership of our organization. 


Southern California 
Secretary: 
No. of members—127 (Active 120, Inactive 3, Asso- 
ciate 4) 
No. of meetings—10 


Lectures 

“The Need for a Rational Basic Exercise Program 
for School Children”—C. L. Lowman, M.D. 

“Physical Therapy for Chest Surgery Patients”— 
O. L. Huddleston, M.D. 

“Rheumatic Fever”—Louis E. Martin, M.D. 

“Cerebral Palsy” —a panel discussion — Margaret 
Jones, M.D.; Kenneth Jacques, M.D.; Margaret Rood, 
O.T.R.; Ruth Hansen, P.T. 

“Infantile Paralysis”—Miss Catherine Worthingham, 
Mrs. White, Executive Secretary, Los Angeles Chap- 
ter of N.F.LP. 


Special 
Dinner meeting to meet Barbara White. 
Project 


This has been to increase chapter membership and 
to welcome qualified physical therapists in this vicinity 
into the chapter. 
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The chapter also has established friendly relations 
with other groups and has invited as special guests 
to specific meetings the public school health coordi- 
nators and instructors and occupational therapists. 


Educational Committee: 

1. Correspondence with the National Office regarding: 
a. Unapproved schools in this area. 

b. Book on the cure of polio. 

c. Copies of letters to Civil Service Commission 
and to Veterans’ regarding salaries and unap- 
proved schools for physical therapy. 

d. Results of the study on prerequisites for physical 
therapy training. 

2. Correspondence with Veterans’ Administration, 
both lecal and state, regarding unapproved schools 
in this area. 

3. Correspondence with Civil Service regarding: 

a. Standards for physical therapy. 

b. Salaries for physical therapists. 

4. Requested Dr. Peter D. Ward to include profes- 

sional requirements of a physical therapist in his 

paper at the Western Hospital Association meet- 
ing on “Staff Standards in Tomorrow’s Hospital.” 

Received a favorable reply. 

5. Arranged for the purchase by the Southern Calli- 
fornia Chapter of a set of the physical therapy 
slides for use of members in talks to lay and pros- 
pective student groups. 

6. Held a series of meetings of representatives of the 
three approved schools in this area to discuss pre- 

requisites for the study of physical therapy and 
A.P.A. membership. Results of the study were sent 
to the National Office. Schools participating: 
Children’s Hospital School of Physical Therapy; 
College of Medical Evangelists; University of 
Southern California. 

. Cooperation with Chairmen of the Relation Com- 
mittee and Membership Committee on: 

a. Dissemination of physical therapy material. 

b. New members. 

c. Allied groups. 

8. Cooperation with Northern California Chapter. 
a. Suggestions for physical therapy “talks.” 

b. Hectograph copies of the fee schedule for phys- 
ical therapy treatments under arrangements 
with Veterans’ through the California Physi- 
cians Service given to the membership. 

9. New books and articles of special interest reported 
to membership. Digest of all news letters reported 
to membership. 

10. On file, bulletins of approved schools, constitu- 
tion and by-laws of National and Southern Cali- 
fornia Chapter of the A.P.A., and material on 
physical therapy. 

11. Compilation of suggestions from the three schools 
in this area to the Committee on Schools for the 
convention program. 


NI 


Legislative Committee: 


The constitution of the Southern California Chapter 
has been revised and an amendment to the constitution 
adopted to read as follows: 

Article I, Section D—A corresponding secretary shall 
handle the correspondence of that Southern California 
Chapter of the A.P.A. 

Legislation is pending in the California State Legis- 
lature regarding the registration of physical therapy 
technicians, schools of physical therapy and the prac- 
tice of physical therapy. This bill is unfavorable to our 
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group and steps are being taken to defeat it. The physi- 
cians on our Advisory Staff are meeting with us to 
discuss the matter and future policies. 

Los Angeles Civil Service salary range for physical 
therapists is low. The matter was discussed and a letter 
of recommendation sent to the Civil Service Commission. 

All copies of national and local bills relating to med- 
icine and physical therapy have been sent for and letters 
of approval or disapproval dispatched accordingly. 

One problem in California is whether a bill registering 
physical therapists is the answer in controlling the 
many alien groups practicing physical therapy. 


Relations Committee: 


Members of the Relations Committee have made talks 
on “Physical Therapy as a Profession” to Parent Teach- 
ers Associations, service clubs and Ebell Club. A radio 
talk in behalf of the March of Dimes was made over a 
local radio station. 

At a meeting of the Los Angeles County Harbor 
Branch Medical Society physical therapists were hostesses 
and the movie “Accent on Use” was shown. 

A committee visited local hospitals in an attempt to 
familiarize administrators of the qualifications of a 
well trained physical therapist and of the value of em- 
ploying therapists who are members of the A.P.A. or 
Registry. 

Public school health coordinators and corrective 
physical education teachers were invited to the Novem- 
ber meeting when Dr. C. L. Lowman spoke on “The 
Need for a Rational Basic Exercise Program for School 
Children.” Public school teachers were invited to the 
February meeting when Dr. Louis E. Martin spoke on 
“Rheumatic Fever.” Occupational therapists were in- 
vited to the March meeting on cerebral palsy when Dr. 
Margaret Jones, Dr. Jacques, Miss Rood, occupational 
therapist, and Miss Hansen, physical therapist, presented 
an interesting program. 

Our president was speaker at the physical education 
and therapy round table of the Graduate School of 
University of Southern California. She also attended a 
luncheon meeting with the Executive Secretary of the 
Los Angeles Chapter National Foundation for Infantile 
Paralysis to acquaint her with the training and qualifica- 
tions of physical therapists. 

Membership in the Association of Western Hospitals 
and Public Health League of California has been main- 
tained, 

A letter was written to the Los Angeles County Board 
of Supervisors and the Civil Service Commission for the 
county regarding pay schedules for physical therapists. 
The reply stated that the schedules are being revised. 

The Relations Chairman is serving on the Advisory 
Board of the P.T.A. Council. 

Invitations to all meetings have been sent to the Ad- 
visory Committee, associate members, and physical 
therapy students enrolled in the three approved schools 
in this area. 

Southern Minnesota 


Secretary: 


No. of members—13 (Active 11, Inactive 2) 
No. of meetings—9 


Lectures 


“Lectures and demonstration of problems in crutch 
walking and use of electrical stiraulation”"—E. C 
Elkins, M.D. 

Report from Iowa Conference on Poliomyelitis—Dr. 
Taliberti 

Tendon Transplants—Dr. Bickel 
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Recent Developments in Physical Medicine —H. W. 

Kendell, M.D. 

Temperature Regulation—Dr. Wakim 
Degeneration and Regeneration of Nerves — Dr. 

Wakim 
Relations Committee: 

During the past year the following talks have been 
given by members of our chapter: 

l. “Posture Defects and Their Correction,” given to 

the Minnesota Public Health Nurses of District 

No. 3. 

2. “Care of Poliomyelitis Patients,” given to the senior 
student nurses of St.Mary's Hospital. 

3. “Correct Body Mechanics for the Hospital Patient,” 
given to the instructors and staff nurses, St. Mary’s 
Hospital. 

Doctor Cecil Morgan, Chief of Physical Recondition- 
ing Branch of Physical Medicine, spoke to the members 
of the physical therapy department at Mayo Clinic on 
reconditioning. 

There are three physicians on our Advisory Commit- 
tee. They represent the fields of orthopedics, neurology 
and physical medicine. 

We have no associate members. 

Tennessee 
Secretary: * 

No report of membership 

No. of meetings—2 

Special 
Demonstration of program at the Veterans Adminis- 

tration Hospital in Nashville. 

Project 
Three news letters have been sent to members. There 

is a contemplated exchange of news letters with the 

Carolina chapter. 

Educational Committee: 


We regret to report no activities by this committee 
in the past year. 


Territory of Hawaii 

Secretary: 

No. of members—11 (Active 9, Associates 2) 

No. of meetings—7 

The chapter held monthly dinner meetings and worked 
on projects of an educational nature. 
Educational Committee: 

l. Cerebral Palsy—November Meeting 

Miss Louise Bailey, Chief Consultant Physical Ther- 
apist for the Territory in Cerebral Palsy, lectured on 
the definition, history, incidence, etiology, types and 
treatment of cerebral palsies. 

2. Polio 

The film on “Scope of Physical Therapy” was shown 
to the members at the January meeting. This led to a 
project for better understanding of the problems of 
infantile paralysis care with allied organizations. 

3. Ethics 


Dr. Sumner Price, Medical Director of The Queen’s 
Hospital led a discussion of ethics with the Association 
members at the December meeting. 

4. Requested and received various reprints and folders 
from the National office. 

5. Informed members of various medical meetings 
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held during year. 


Legislative Committee: 


For several years the Territory of Hawaii Chapter 
has attempted to enact into legislation a bill in the 
Legislature of the Territory of Hawaii to control the 
licensing of the practice of physical therapy in Hawaii. 

Because of the overwhelming odds we were never 
successful, partly because of the lack of influence, time 
and the fact that a small organization of about eight 
members was opposed by a stronger political group. 

To digress further, we feel that a picture of the situa- 
tion in the islands should be presented in order that the 
reader might construe its complicated problems. 

For many years, the Japanese, Hawaiians, Filipinos 
and to a small extent, the Chinese have practiced their 
own types of treatments from electrical to all other 
types of massages and manipulations. These operators 
were trained in some degree in their native countries 
and others have acquired practical knowledge here in 
the islands. Their treatments were very popular, and as 
the practice of physical therapy was practically un- 
known, these operators did a thriving business. Others 
in the field include chiropracters, naturopathy and 
osteopathy. Anyone could be assured of a fair livelihood 
by merely renting an office and advertising his practice. 

The war time period which has contributed to a 
great extent a general influx of war workers, armed 
personnel and other civilians into the Territory have 
aggravated the unregulated practice of massage, with 
the operators engaging in this practice mushrooming 
all over the city. Some of the so-called massage clinics 
were actually engaged in a legal practice, while others 
were only a front for other illicit business. 

The seriousness of this uncontrolled practice led to 
the revival of new legislation to correct these evils in 
the last session of the Legislature (1945) and as the 
Territorial Board of Health was well aware of the prob- 
lems confronting its regulations, it has instigated for 
approval of the Governor of the Territory of Hawaii, 
Chapter 19, of the Public Health Regulations, of the 
Board of Health with powers to act. 

The only opposition at this time came from the chiro- 
practors, who fought us every inch of the way. How- 
ever, we compromised with an agreement that their 
advertisements governing their practice will not include 
the word “physical therapy.” 

In this year’s Legislature, the Board of Health is 
promulgating legislation to license the practice of mas- 
sage, body sculpture and other manipulations. There 
is every reason to believe that this bill will be approved 
and enacted into law. 

Much of the credit for the initiation ef this bill and 
its passage into law is due to the work of Miss Ruth 
Ann Aust, who has given much of her time to this 
project. As she left for Japan soon afterwards, we were 
unable to present a report last year. We feel, however. 
that the regulations should be placed in file because 
of the importance the subject has throughout the nation. 


Relations Committee: 


The Chapter Relations Chairman regrets to report 
that there were few planned relations activities during 
the year although members as individuals have estab- 
lished mahy good relationships in line of duty. 

A letter was sent to the local Chapter of the Na- 
tional Foundation for Infantile Paralysis stating the 
concern of the physical therapists regarding inadequate 


physical therapy services available to children with 
poliomyelitis. 
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One Chapter member has served on the Scholarship 
Committee of the National Foundation for the past year. 
This has afforded an excellent opportunity to guide the 
Committee in selection of prospective physical therapy 
students and training centers. 

The pamphlet “Physical Therapy—a Service and a 
Career” was sent to the Hawaii Health Officer in answer 
to a request for information about the profession. 

Talks on the physical therapy profession were given 
to two high school classes on the Island of Hawaii. 

A representative from the Hospital Social Service As- 
sociation met with us for exchange of information on 
our respective services. 

We were represented on the Planning Committee of 
the Chamber of Commerce for a physical therapy week. 

The Chapter also was represented at the Occupational 
Therapy Board of Directors and Executive Committee 
meeting to plan for correlation of the two services. 

There is regular attendance at meetings of the Oahu 
Health Council and news items are submitted to their 
official publication. 


Texas 
Secretary: 
No. of members—38 (Active 35, Inactive 2, Asso- 
ciate 1) 
No. of meetings: Annual state—1l; Sectional—7 


State 

The annual meeting was held in Galveston at the 
time of the postgraduate course in physical medicine 
at the University of Texas. Robert Bennett, M.D., 
Arthur Watkins, M.D., and Miss Barbara White were 
guest speakers. 

; Sectional 

Fort Worth-Dallas 


“Shoulders”—Dr. Jackson 
“Arthritis”"—Dr. Coggeshell 
“Care of the Veteran”—Dr. Pygs 


San Antonio-Austin-Corpus Christi Section 
“Arthritis”—Dr. Fullerton 


Project 

This was to increase interest in the chapter, and to 
do so with sectional meetings. A new section is 
planned for the El Paso area. It is hoped that a 
news letter may be established next year. 


Legislative Committee: 

State physical therapy legislation has been discussed 
in regular chapter meeting, and with members of the 
State Medical Association. There is no state civil service 
status for physical therapists in Texas. There is need 
of such. It is hoped that the wheels have started turn- 
ing to introduce such legislation at the next session. 

The chapter by-laws are in accordance with the Na- 
tional except for one minor correction which is being 
changed at the present time. Meetings are being con- 
ducted in accordance with approved principles of 
parliamentary procedure. A copy of Roberts Rules of 
Order has been purchased for the chapter files. 

The plan as suggested in the memorandum meets 
with approval here. It is hoped that a meeting of the 
legislative chairmen of state chapters with the National 
Chairman can be held during the conference in Asilomar. 
In case the legislative chairman from Texas cannot at- 
tend, she will have appointed an alternate. 

The most important legislation news to be reported 
from Texas concerns the present status of several bills 
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in the state legislature. The group which introduced this 
so-called physical therapy bill had as its objective the 
amending of the Medical Practice Act to allow physical 
therapists to practice without medical supervision. The 
fight against this bill was sharp. The National office 
supplied the proper persons with all necessary printed 
material on physical therapy, requirements, ethics, list 
of approved schools, and copies of the Model Law for 
study. Much of this material, and other material from 
other sources was mimeographed and placed on the desk 
of every member of the legislature. The bill did not 
pass. It failed to pass the senate committee, and has 
been tabled in the house. 

The basic science bill which of course has the approval 
of the Texas State Medical Association has been passed. 


Utah 
Secretary 
No. of members—8 (all Active) 
No. of meetings—5 


Lectures 


“Arthritis’—Dr. Nunemaker 
“Cerebral Palsy”—Avis Bishop 
“Polio Surgery”—Paul A. Pemberton, M.D. 


Special 
The first meeting of this new chapter was a “get 
together” of the members and the two members of the 


Advisory Committee to discuss the problems and ex- 
pectation of the chapter. 


Virginia 
Secretary: 
No. of members—32 (Active 24, Inactive 6, Associ- 
ate 2) 


No. of meetings—7 


Lectures 

Developments in Physical Medicine at Walter Reed 
Hospital—Donald Rose, M.D. 

“Early Days of Physical Therapy with Dr. Me- 
Kenzie”—Miss Mary Coleman 

“Guidance Vocational Rehabilitation Program at 
McGuire General Hospital”—Walter Lee, M.D. 


Special 
Miss Jessie Stevenson was guest speaker at the an- ~ 
nual meeting in April. 


Washington 
Secretary: 
No. of members—59 (Active 53, Inactive 6) 
No. of meetings—10 


Lectures 
“Peripheral Nerve Injuries 


0.T.”—Alice Clay, O.T.R. 

“Cerebral Palsy Symposium—Correlating Speech, 
O.T., Home Adaptation” 

“Rheumatic Fever”—panel discussion 

“Description of Muscle Transplants and Reeduca- 
tion”—Dr. Tuell—Mrs. Emma Myers, P.T. 

“Symposium on Scoliosis” Drs. H. and D. Leavitt— 
Miss Woodcock, Miss Williams, Miss Worthingham 

“Tontophoresis”—A. J. Pereyra, M.D. 


Correlation of P.T. and 


Movie 

“Curare in the Treatment of Poliomyelitis” 
Special 
A Christmas party with Barbara White as guest. 
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Educational Committee: 


We have endeavored to cooperate closely with the 
chairman on Relations in contacting vocational advisors 
of secondary schools in disseminating information re- 
garding physical therapy as a profession. The Relations 
Committee has carried this out in detail; however, ma- 
terial has been made available for them by this com- 
mittee. 

Further work has been done by this committee to 
establish a central library for the chapter. Material has 
been donated to the chapter and we hope within a short 
while to have it available to all members. Also on file 
is the material listed in the General Suggestions. 

A Poliomyelitis Symposium was held on August 4, 
1946. A general bibliography compiled from one prepared 
by each participant was printed and attached to the 
printed program and presented to each member. This 
involved considerable time but it was felt very worth- 
while. 

A Scoliosis Symposium was held April 19th and a 
bibliography prepared in a similar manner. 

We have tried to comply, in so far as we weré able, 
with the suggestions of the chairman of the National 
Education Committee. We have not succeeded in all 
points but we hope to have a stronger program in the 
coming year. 

Legislative Committee: 
By-laws: 

At the close of our last year’s work the revised and 
much worked-on Chapter Constitution was sent to the 
National Legislative Chairman for approval or correction. 
At the beginning of this year it has been returned to us 
with many suggestions for correction. 

When the Executive Committee met in December, how- 
ever, we had the good fortune to have Miss Barbara 
White with us from the National Office, and were advised 
to drop the Constitution project for the present. The Na- 
tional By-laws are undergoing revision and will be avail- 


able after July 1947. 


Licensure: 


In February, House Bill #77—a bill deterimental to 
the practice of physical therapy, came up for considera- 
tion in Olympia. It provided for the licensure of physical 
therapy along with several nonprofessional groups. A 
copy of the Bill is on file. 

With the able work of Vera Healy and Emily Griffin, 
the unfavorable points of the Bill $77 were brought out 
to many of the Legislators—and the ethics and profes- 
sional standards of the A.P.A. and of the American Reg- 
istry of Physical Therapy Technicians was made clear 
to them. The result was that House Bill $77 died in 
committee. 

National Legislation committec asked our support of 
the Army Bills. In the Senate S 504 and the House of 
Representatives H.R. 1673. 

Projects for the coming year will no doubt include 
the subject of licensure. We cannot risk having other 
bills drawn up to include us. We shall have to have our 
own. 


Relations Committee: 


The Relations committee was reorganized and en- 
larged in February 1947, when the publicity committee 
was made a subcommittee. At that time, too, a voca- 
tional guidance subcommittee was set up to handle the 
distribution of National pamphlets on physical therapy 
to high schools, colleges and individuals interested in 
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taking up physical therapy as a profession. We had on 
hand about 350 copies of our various publications, and 
since February about one-third of that number have 
been distributed to various schools throughout the state. 
All of the schools contacted have been informed of the 
films and slides available and also that qualified physical 
therapists are available for talks and guidance to in- 
terested groups. We have distributed over 100 copies of 
our National directory to hospitals and social agencies 
throughout the state. 

A chapter news letter has gone out monthly to our 
members and to a few other chapters throughout the 
country. No exhibits have been prepared by our mem- 
bers, but we are planning on using the National litera- 
ture at the Western Hospital meeting in Seattle this 
spring. We used the film, “Accent on Use,” at one of 
our symposium meetings. 

Our chapter has a member on the Medical Advisory 
Board of the State program of the National Foundation 
for Infantile Paralysis and the State Department of 
Health; a member on the Board of the Washington 
Spastic Children’s Society; two members on the physical 
therapy section of the Western Hospital Association, 
and a member on the National Council of Orthopedic 
Nursing. 

We receive the Vocational Rehabilitation news letter. 

Members of allied professional organizations are 
routinely invited as guests at our meetings and have 
participated ably and willingly in all of our symposium 
meetings this year. We have had four such meetings on 
poliomyelitis, spastic paralysis, rheumatic heart and 
scoliosis. These four meetings have not been joint meet- 
ings but have definitely shown that all of the allied pro- 
fessions can work together for the better and more 
understanding care of the patient. 


Placement Service 


The Placement Service of the Washington Chapter 
for the year 1946-1947 has received inquiries regarding 
positions in this area from twenty persons. 

There were eight personal interviews from the above 
inquiries. Other interviews were held with persons in- 
terested in studying physical therapy, including one 
practical nurse and one nursing student. 

Fifteen employers requested qualified physical ther- 
apists. 

Six positions were filled through the Placement Service. 

Five positions were filled through the efforts of phys- 
ical therapists but not directly through the Service. 

The Placement Service has not been notified of all the 
vacancies occurring, particularly in the Seattle area. 
Therefore, some physical therapists requesting posi- 
tions in this area have not received information about 
these openings. 


Western Michigan 
Secretary: 
No. of members—24 (all Active) 
No. of meetings—2 
This chapter had been inactive for several years, 


but after a meeting with Miss Elson it was decided 
to reorganize. 


Western New York 
Secretary: 


No. of members—48 (Active 41, Inactive 3, Asso- 
ciate 4) 


No. of meetings—5 
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Lectures (subjects) 


Occupational Therapy 

Psychiatry 

Community Services available for Veterans 
Osteoarthritis of the hip 

Modern concepts of Psychology 

Muscle Transplants 

A phasia 


Special 

Report on conference at Blue Ridge by members 
who attended. 

Organization and activities of the national organiza- 
tion—Barbara White 


Educational Committee: 

The Western New York Chapter held an informative 
and educational program at the Buffalo General Hos- 
pital on January 30, 1947. 

At this meeting a demonstration and lecture of phys- 
ical therapy in the treatment of poliomyelitis was given 
in conjunction with the National Foundation for In- 
fantile Paralysis Chapter. Miss Orpha Cable and Mrs. 
Mary Jones demonstrated hot packs and reeducational 
exercises on patients. Allied medical groups as well as 
lay groups were invited. Even though the night proved 
to be one of the worst blizzards of the year, a good 
attendance was recorded. 

At many of the hospitals in the city physical therapists 
are giving lectures to the nurses and medical staff on 
the value of physical therapy. At the Millard Fillmore 
Hospital, a staff meeting was turned over for a physical 
therapy symposium. Miss Elayne Goldman spoke on 
various aspects of physical therapy in a general hospital. 
A film “A New Horizon,” was shown at the end of the 
meeting. A demonstration of the preparation of a pa- 
tient for crutch walking was given to the orthopedic 
nurses. 


Legislative Committee: 


The matter of licenses has once more been brought 
up by the New York State Department of Education, 
in a statement sent to all physicians. Our chapter has 
been in touch with our National office and has contacted 
the members of our Advisory Board. If the New York 
statute were interpreted literally, the requirement of 
a state license would affect a great many of our mem- 
bers. We are now awaiting further orders from our 
National Office. 

Letters have been written to the Senators from New 
York State urging their support of Bill 1943. A reply 
from Senator Wagner informed us of the passage of 
this bill in the Senate. 


Relations Committee: 


Five meetings were held. Students from Buffalo State 
Teacher's College, specializing in teaching handicapped 
children, were given demonstration of physical therapy 
treatment of poliomyelitis and cerebral palsy patients. 
Discussion of treatment and responsibilities of teachers 
in teaching handicapped children was given at the 
Crippled Children’s Guild. 

A demonstration, which was open to the public, was 
given by Miss Orpha Cable and Mrs. Mary Jones in 
Buffalo on hot packs and muscle reeducation last January. 

Four physical therapists who are associated with four 
different agencies, attended a state meeting of persons 
with cerebral palsy in November. 

A demonstration on physical therapy was given to 
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public health students at the University of Buffalo. 

Miss Goldman (Millard Fillmore Hospital) talked to 
student nurses on physical therapy. 

In April, Mrs. Nina Sweeney went with the National 
Foundation Mobile Unit which was on display for the 
public in Buffalo. 

Chapter news letters have been sent out. The Chapter 
membership directory has gone to press. 

Mrs. Grace Smith, of Buffalo, is a member of the 
Rehabilitation Committee of Western New York. 

We have four physicians on our Advisory Board, two 
from Buffalo and two from Rochester. There are four 
Associate members of the Chapter. 

Three applications were received by the Placement 
Service of the Chapter. These applicants were referred 
to physical therapy departments where vacancies existed. 


Western Pennsylvania 
Secretary: 


No. of members—36 (Active 35, Inactive 1) 
No. of meetings—4 


Lectures 


“Recent Advances in Plastic and Reconstruction 
Surgery”"—S. M. Dupertuis, M.D. 

“Interpretation of Pain of Neuromuscular Origin” 

Yale Koskoff, M.D. 

“The Value of.a Hospital Department of Physical 
Medicine”—Jessie Wright, M.D. 


Movie 
Aftercare of Leg Amputations—prepared at U. S. 
Naval Hospital, Mare Island, Calif. 


Project 
Two news letters were sent to all chapter members. 


Relations Committee: 


Talks on physical therapy were given and the Na- 
tional Foundation for Infantile Paralysis film “Accent on 
Use” was shown to high school students, parent teacher 
associations, women’s clubs. 

A talk and demonstration on “The Importance of the 
Center of Gravity in the Weight Bearing Position” was 
given by the Education and Relations chairman at the 
Orthopedic Institute sponsored by Public Health Nurs- 
ing Section of District 6 of the Pennsylvania State Nurses 
Association. 

A meeting was held in conjunction with the 1947 
Annual Conference of the Hospital Association of Penn- 
sylvania and its cooperating associations. 

Dr. Jessie Wright of our Advisory Board has read 
papers and given talks related to physical therapy at 
medical meetings of several different states. 

Invitations to our meetings were sent to public health 
nurses associations, occupational therapists, students of 
the D. T. Watson School of Physical Therapy, orthopedic 
physicians of several local hospitals. 

News letters were sent to all members as well as to 
other chapters. 

A chapter membership directory is being compiled 
and will be completed in the very near future. 

Our Advisory Board consists of Doctor Jessie Wright 
and Miss Carol Bankson. 


Wisconsin 
Secretary: 
No. of members—59 (Active 50, Inactive 4, Asso- 
ciate 5) 


No. of meetings—4 
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Lectures 

“The Psychological Adjustments to a Handicap”’— 
Annette Washburne, M.D. 

“The Health Examination of School Children” 
Dr. Warren H. Southworth 


Special 
Report of House of Delegates Meeting —Emma 
Zitzer 


Report of Convention of Congress of Physical Medi- 
cine—Margaret Kohli 

Report of Summer at D. T. Watson School—G. 
Bartlett, E. Jones, H. Rohrer, H. Toms, G. Wilkenson 

The members of the Wisconsin O.T. Association 
were guests of the chapter at one meeting. 


Educational Committee: 


A series of meetings have been held in Milwaukee 
during the past winter, alternating with the meetings of 
the Wisconsin Chapter. All physical therapists who are 
graduates of approved schools of physical therapy have 
been invited to join the group. Attempts are made at 
each meeting to create interest in membership in the 
A.P.A. Meetings are held at the various institutions 
which have physical therapy departments so that we 
may become familiar with the set-up of all the depart- 
ments in the city. We alsovhope to visit the other de- 
partments in Milwaukee not represented in the group. 
Committees have been appointed to be responsible for 
the program and dinner. Every member is on a com- 
mittee, so everyone will have a part in at least one meet- 
ing. So far we have had three meetings, with one more 
planned for June. For the most part, the programs have 
consisted of presentation and discussion of physical 
therapy technics. For example, at one meeting, heavy 
resistance exercises as describéd by Doctor DeLorme 
in the “Journal of Bone and Joint Surgery” were pre- 
sented by the leader. There was much active discussion 
by the members, especially those who had had experi- 
ence with them in the army. We hope to make this a 
permanent organization and bring in new members as 
soon as they come to Milwaukee. There were twenty- 
seven physical therapists at the last meeting. 

The Education Committee has tried to bring to the 
attention of the Chapter members any professional litera- 
ture which they feel may be of interest. 

The Committee has announced meetings which the 
members might wish to attend, such as the talk to be 
given by Doctor Perlstein to the club of parents of 
cerebral palsy children, sponsored by the Milwaukee 
County Association for the Disabled. The Chairman of 
the Education Committee is a member of the advisory 
committee of the above mentioned club. The meeting on 
chest injuries and their treatment held at the University 
of Wisconsin also was publicized. 

A suggestion has been made that the Education Com- 
mittee sponsor a series of coordinated lectures at the 
Chapter meetings or additional meetings for next year. 
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Legislative Committee: 

The 1947 copy of our state Medical Practice Act is 
on file. It has not been changed in the past several 
years. Physical therapists are not licensed in Wisconsin, 
nor is there state civil service status for them, except 
for those therapists working in state institutions. 

No legislation has been offered in the past year re- 
garding the practice of physical therapy in Wisconsin, 
according to C. H. Crownhart, Secretary of the State 
Medical Society of Wisconsin. He will “advise us 
with reference to any such matter, should it arise.” 

We have on hand a copy of the letter sent out to 
the members of the State Medical Society requesting 
each doctor’s opinion on a matter of legislation, per- 
taining specifically to nurses at this time, but which 
would affect physical therapists should such legislation 
be recommended and passed. This letter has been dis- 
cussed in chapter meeting and we should like to discuss 
it at Asilomar. (We have since learned that the pro- 
posed bill was dropped in committee hearing.) 

Our Chapter By-Laws are in accordance with National 
in as far as was noted in our 1945-1946 report. After the 
conference, action will no doubt be taken to make any 
necessary changes in the By-Laws, and the complete 
Constitution and By-Laws will then be reprinted. 

Our meetings are conducted for the most part in ac- 
cordance with approved principles of parliamentary pro- 
cedure, except when the group is small, 


Relations Committee: 

Talks and demonstrations were given by individual 
Chapter members to the following groups: Milwaukee 
Kiwanis Club, Wauwatosa Kiwanis Club, Waukegan 
Men’s Exchange Club, Milwaukee Downer and Mount 
Mary College occupational therapy students, Regional 
Conference of Executive Secretaries of N.F.I.P. at Cleve- 
land in April (on Dana County organization «> 4 func- 
tion regarding medical services and March of Dimes 
campaign), Madison section of National Council of 
Jewish Women, meetings of district nurses, local P.T.A. 
groups, high school vocational guidance groups, local 
County units of the Wisconsin Association for the Dis- 
abled. 

Physical therapists at local orthopedic schools coop- 
erated with nurses by giving guidance in hot packing 
during quarantine period of polio cases. 

Newspaper publicity was given Wisconsin Chapter 
meetings and also to physical therapy treatment cen- 
ters. Members cooperated with national and state rep- 
resentatives of the N.F.I.P. and aided Red Cross authori- 
ties in recruitment of nurses during the poliomyelitis 
epidemic. 

There are five physicians on the Wisconsin Chapter 
Advisory Council, who are selected by the Executive 
Committee from the Associate members. There are six 
Associate members, all of whom are physicians. They 
are consulted individually when questions of the 
Chapter requiring such consultation arise. All Associate 
members are invited to all Wisconsin Chapter meetings. 


Index to Current Literature 


Amputations 


A Prosthesis for Carpometacarpal Amputations. John 
Canty. J. Bone and J. Surg., July 1947. 

Analysis of Certain Procedures Employed in the Physical 
Vedicine Treatment of Amputations. Donald L. Rose 
and George W. Soffe. Arch. Phys. Med., Aug. 1947. 


Anterior Poliomyelitis 


Preventable Deformities in Poliomyelitis. Edward W. 
Lowman. Arch. Phys. Med., July 1947. 

The Respir-aid Rocking Bed in Poliomyelitis. Jessie 
Wright. Amer. J. Nurs., July 1947. 

Early Diagnosis of Poliomyelitis. John F. Pohl. J.A.M.A., 
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July 26, 1947. 

Poliomyelitis. David Bodian. J.A.M.A., Aug. 2, 1947. 

Poliomyelitis Virus. C. A. Evans and R. G. Green. 
J.A.M.A., Aug. 2, 1947. 

Acute Poliomyelitis in Pregnancy. Milton E. Baker and 
Ilene Godfrey Baker. Minn. Med., July 1947. 

The Crusade Against Polio. Janet B. Wolfe. J. Canad. 
Physio. Assoc., July 1947. 


Apparatus 
A Universal Splint for Immobilization of the Hand in 
the Position of Function. Harvey S. Allen and 
Michael L. Mason. Quarterly Bull., Northwestern 
Univ. Med. School, Fall Quarter, 1947. 
A New Apparatus for Muscle Stimulation. W. D. Paul 
and O. A. Couch, Jr. Arch. Phys. Med., July 1947. 


Arthritis and Rheumatism 


The Optimum Rest—Exercise Balance in the Treatment 
of Rheumatoid Arthritis. George Morris Piersol and 
Joseph Lee Hollander. Arch. Phys. Med., Aug. 1947. 


Bone and Joint Diseases and Injuries 

The Radiographic Evidence of Damage to Bones and 
Joints. James F. Brailsford. J. Chart. Soc. Physio., 
July 1947. 

Treatment of Acute Acromioclavicular Dislocations. Wal- 
ter A. Gunther and William E. Snell. U. S. Naval Med. 
Bull., May-June 1947. 

Reconstruction of Defects of the Tibia and Femur with 
Apposing Massive Grafts from the Affected Bone. John 
J. Flanagan and Henry S. Burem. J. Bone and J. Surg., 
July 1947. 

The Repair of Defects of the Radius with Fibular Bone 
Grafts. Richard C. Miller and George S. Phalen. J. 
Bone and J. Surg., July 1947. 

Osteochondritis Dissecans of the Talus. R. Beverley Ray 
and Edward J. Coughlin, Jr. J. Bone and J. Surg., 


July 1947. 
Electrotherapy 
Electrolysis. Harry M. Robinson. Southern Med. J., July 
1947 


Convulsive Electric Therapy. C. H. Denser. Southern 
Med. J., July 1947. 
Exercise 


Energy Cost of Exercises for Convalescents. Raymond A. 
Weiss and Peter V. Karpovich. Arch. Phys. Med., 
July 1947. 

Early Exercise for the Convalescent Patient. Nila K. 
Covalt. Amer. J. Nurs., Aug. 1947. 

W ound Disruption and Early Ambulation. John C. Burch 
and Cloyce F. Bradley. Annals of Surgery, June 1947. 

This Much is Known About Early Ambulation. N. O. 
Calloway, R. W. Keeton, W. H. Cole, N. Glickman, 
J. Dyniewicz and D. Howes. Hospitals, July 1947. 

The Obese Patient: A Statistical Study and Analysis of 
Symptoms, Diagnosis and Metabolic Abnormalities. 
Henry M. Ray. Amer. J. Digestive Diseases, May 1947. 

Individual Differences in Respiratory Gas Exchange 
During Recovery from Moderate Exercise. William E. 
Berg. Amer. J. Physiology, June 1, 1947. 


Heat and Cold 
Environment and Fatal Heat Stroke: Analysis of 157 
Cases Occurring in the Army in U. S. During World 
War Il. Elizabeth Schickele. Military Surgeon, March 
1947. 
Refrigeration Anesthesia. E. S. R. Hughes. British Med. 
J., May 31, 1947. 
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Studies on Gangrene Following Cold Injury: VI—Capil- 
lary Blood Flow Ajter Cold Injury, the Effects of 
Rapid Warming, and Sympathetic Block. J. M. Cris- 
mon and F, A. Fuhrman. J. Clinical Investigation, 
May 1947. 

Studies on Gangrene Following Cold Injury: VII—Treat- 
ment of Cold Injury by Means of Immediate Rapid 
Warming. F. A. Fuhrman and J. M. Crismon. J. 
Clinical Investigation, May 1947. 

Studies of Gangrene Following Cold Injury. VII1l—The 
Use of Casts and Pressure Dressings in the Treatment 
of Severe Frostbite. J. M. Crismon and F. A. Fuhrman. 
J. Clinical Investigation, May 1947. 

Studies of Thermal Injury. VI—Hyperpotassemia Caused 
by Cutaneous Exposure to Excessive Heat. R. McLean, 
A. R. Moritz and A. Roos. J. Clinical Investigation, 
May 1947. 

Refrigeration in Trauma of Extremities. P. Pernworth. 
Industrial Medicine, January 1947. 

Reduction of the Strength of Muscle Contraction by 
Application of Moist Heat to the Overlying Skin. 
Victor E. Hall, Elba Munoz and Barbara Fitch. Arch. 
Phys. Med., Aug. 1947. 


Hyperpyrexia 

Hyperpyrexia as an Adjunct to Chemotherapy. Chas. 
Ferguson and Maurice Buchholtz. Military Surgeon, 
July 1947. 

The Effect of Hyperpyrexia on the Therapeutic Efficacy 
of Penicillin in Experimental Syphilis. Harry Eagle, 
Harold J. Magnuson and Ralph Fleischman. Amer. 
J. Syphilis, Gonorrhea and Venereal Diseases, May 
1947. 


Low Back Pain 
Backache. B. H. Burns and R. H. Young. Lancet, May 
10, 1947. : 
Appearance of Protruded Discs. J. Chart. Soc. Physio., 


Aug. 1947. 
Miscellaneous 


Physical Medicine in Traumatic Injuries. George G. 
Deaver. N. Y. State J. Med., April 15, 1947. 

Scalenus Anticus Syndrome. M. Gage and H. Parnell. 
Amer. J. Surgery, Feb. 1947. 

Treatment of Intestinal Conditions as Based on Dis- 
ordered Function. Donovan C. Growne, Gordon Mc- 
Hardy and George Welch. J.A.M.A., May 17, 1947. 

Current Trends in the Treatment of Coronary Disease. 
O. P. J. Falk. Southern Med. J., June 1947. 

Discussion on the Treatment and Prognosis of Traumatic 
Paraplegia. Proc. Royal Soc. Med., March 1947. 

The “Costoclavicular Syndrome”. E. D. Telford. Brit. 
Med. J., March 15, 1947. 

Electromyography in Clinical Medicine. P. Bauwens. 
Brit. J. Phys. Med., May-June 1947. 

The Clinical Aspects of Physical Medicine. A. E. White. 
J. Michigan State Med. Soc., June 1947. 

Studies on Skin Temperature and Circulation in Decom- 
pression Sickness. C. A. Tobias, W. F. Loomis and 
J. H. Lawrence. Amer. J. Physiology, June 1, 1947. 

The Contribution of Physical Medicine. A. R. Neligan. 
Brit. J. Phys. Med., March-April 1947. 

Orthopedic Causes of Pelvic Pain. Horace C. Pitkin. 
J.A.M.A., July 5, 1947. 

Present Status of Control of Air Borne Infections. J. E. 
Perkins, et al. Amer. J. Public Health, January 1947. 

Doctor as Patient. J. Chart. Soc. Physio., Aug. 1947. 

Physiotherapy in China. Bernice Thompson. J. Chart. 
Soc. Physio., Aug. 1947. 

The Value of Physical Therapy in Internal Medicine. 
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George M. Piersol. Bull. U. S. Army Med. Dept., 
Aug. 1947. 
Muscle and Tendon 


The Influence of Muscle Action on Tissue Repair. Sir 
Morton Smart. Arch. Phys. Med., July 1947. 

Physical Therapy in the Management of Tendon Repair. 
George D. Wilson. Arch. Phys. Med., July 1947. 


Nervous and Mental Diseases and Injuries 


Psychology and Physiotherapy. lan Skottowe. J. Chart. 
Soc. Physio., July 1947. 

Psychology and Physiotherapy (Concluded). Ian Skot- 
towe. J. Chart. Soc. Physio., Aug. 1947. 

Dissociated Peroneal Nerve Lesions. M. E Pusitz and 
F. W. Lusignan. Bull. U. S. Army Med. Dept., Aug. 
1947. 

Morphologic Changes in Brain of Monkeys Following 
Convulsions Electrically Induced. A. Ferraro, L. Roizin 
and M. Helfand. J. Neuropathology and Exper. Neu- 
rology, October 1946. 

The Use of Electric Shock Therapy in Psychoneurosis. 
Donald M. Hamilton. Amer. J. Psychiatry, March 1947. 

Experiences With Insulin and Electroshock Treatment 
in an Army General Hospital. Samuel Paster and 
Saul C. Holtzman. J. Nervous and Mental Disease, 
April 1947. 

Physical Therapy of Mental Disorder. D. W. Winnicott. 
Brit. Med. J., May 17, 1947. 

Physical Therapy of Mental Disorder. Henry Robinson. 
Brit. Med. J., May 17, 1947. 

d-Tubocurarine Chloride in Electro-Convulsion Therapy. 
A. Gillis and D. D. Webster. Brit. Med. J., April 5, 
1947. 

The Place of Physical Medicine in the Treatment of 
Patients with Mental Conditions. Benjamin Simon. 
N. Y. State J. of Med., April 15, 1947. 

Temporary Complete Paralysis of Both Recurrent Laryn- 
geal Nerves Due to an Extension Cast Applied for 
Scoliosis. Alexander F. Laszlo. Annals of Otology, 
Rhinology and Laryngology, March 1947. 

Modern Treatment in Psychological Medicine. Louis 
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Minski. Brit. Med. J., June 21, 1947. 

An Evaluation of Shock Therapy. Leon Salzman. Amer. 
J. Psychiatry, March 1947. 

Electrocerebral Shock Therapy. Matthew T. Moore. Arch. 
Neurology and Psychiatry, June 1947. 


Peripheral Nerve Injuries 
Effects of Galvanic Stimulation on Limb Volume in Nerve 
Injuries. James E. Bateman. Canadian Med. Assoc. J., 
June 1947. 
Advances in Peripheral Nerve Surgery. James E. Bate- 
man, J. Canad. Physio. Assoc., July 1947. 


Rehabilitation 


Physical Medicine and Rehabilitation in the Veterans 
Administration. Donald A. Covalt. Arch. Phys. Med., 
June 1947. 

Disablement and Reablement. J. A. Nixon. J. Chart. Soc. 
Physio., May 1947. 

Rehabilitation of the Aged. Gladys V. L. Nunn. J. Chart. 
Soc. Physio., May 1947. 


Rest and Relaxation 


Relaxation. J. C. Smyth. J. Chart. Soc. Physio., March 
1947, 

Relaxation (Concluded). J. C. Smyth. J. Chart. Soc. 
Physio., April 1947. 

Relaxation. J. Chart. Soc. Physio., May 1947. 


Ultraviolet Radiation 


Night Vision and Ultraviolet Light. Editorial, J. Med. 
Soc. New Jersey, Sept. 1946. 

Effect of Ultraviolet Air Sterilization Upon Incidence 
of Respiratory Infections in a Children’s Institution: 
A Six-Year Study. Reginald A. Higgons and Gertrude 
M. Hyde. N. Y. State J. Med., April 1, 1947. 

The Effect of Ultraviolet Irradiation on Various Prop- 
erties of Influenza Viruses. Werner Henle. J. Experi- 
mental Med., April 1, 1947. 

Ultraviolet Blood Irradiation Therapy: Further Studies 
in Acute Infections. George Miley and Jens A. Chris- 
tensen. Amer. J. Surg., April 1947. 








ABS TRAC TS 


John S. Coulter, M.D. 








Electrical Stimulation of Muscle 


Editorial. In Arcuives or Puysicat Mepicine, 28:1:45, 
January 1947. 


The cause for the atrophy of denervated muscles has 
also led to differences of opinion. According to certain 
physiologists the changes in muscles deprived of their 
nerve supply are due to fibrillation which give rise to 
“small irregular action potentials” and persist until the 
muscular elements have undergone complete atrophy. 
It has been shown that a denervated muscle is hyper- 
sensitive to acetylcholine but whether this is the result 
of fibrillation is not known. That active muscle con- 
traction leads to changes in the amount of acetylcholine 

been proven. However, Dale and his workers have 
demonstrated that direct stimulation of denervated mus- 
cle does not cause the release of acetylcholine. Such 
facts and many others of equal or even greater importance 


which are concerned with normal and denervated muscle 
activity should be understood when electrical stimula- 
tion of muscle is considered. This conception of atrophy 
due to fatigue and exhaustion is challenged by other 
physiologists who explain the muscular changes as due 
to disuse. Their arguments are also convincing. 

The papers in this issue of the Arcutves by Osborne 
and his group at Northwestern illustrate the difficulties 
encountered and the many factors that must be taken 
into consideration. An electrical current may be the most 
physiologic but will not be practical or be tolerated by 
a human patient. There are many problems yet to be 
solved. However, this work which is here reported plus 
the contributions of all the other investigators will 
eventually evaluate this physical measure. With this 
knowledge this modality will be made more effective 
and satisfactory and its use placed on a rational rather 
than on an empirical basis. 


ee 
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Physical Therapy in the Treatment of Arthritis 


L. Maxwell Lockie, M.D., and Earnscliffe Musgrove, 
A.R.P.T.T., Buffalo, N. Y. In New York Strate 
Journat or Mepicine, 47:8:851, April 15, 1947. 


The program of bed rest and organized exercise is 
continued preparatory to weight bearing. Special at- 
tention is given to foot exercises which are simple and 
must be performed carefully and systematically. Con- 
sideration is given to shoes which must be well sup- 
ported, must fit properly, and be worn from the initia- 
tion of the weight-bearing exercises. At this stage any 
necessary supports, such as parallel bars, crutches and 
walker, may be used; but these devices are only tempo- 
rary and used in the interim between complete bed 
rest and restored function. 

In the transition from bed rest to sitting, standing, 
and walking, body alignment is stressed and fatigue must 
be minimized. Preliminary exercises are continued aim- 
ing at postural stability in the sitting position before 
standing or walking is attempted. The exercises have 
strengthened the patient so that he may sit over the 
edge of the bed or in a suitable chair maintaining good 
posture. 

Home Therapy—The factor of the patient’s home ad- 
justment is emphasized in this program. His mental 
repose and muscular relaxation continue to receive con- 
stant attention. The patient becomes posture-conscious 
and derives pleasure from his exercise regimen. He is 
kept busy and interested during his convalescence and 
now approaches the objective of caring for himself and 
assuming old habits modified to suit his new routine. 

While the patient was in the hospital, plans have 
been made for the management of his care and treat- 
ment at home. Some member of his family, who has 
followed the program and realizes its importance, is 
given instructions. Rest, heat, and exercise in their 
simplest form are continued at home, and there rest 
must still be adequate. A definite number of hours are 
spent in bed. If fatigue is apparent, a longer time in 
bed is indicated. Heat by means of an infra-red lamp is 
applied regularly, two or three times daily. The heat 
must be mild and the distance at which the lamp is 
used should be considered (30 to 36 inches). Exercise 
is still of great benefit and now also takes the place 
of massage. The routine is worked out to suit the new 
environment. General postural and breathing exercises 
are continued and individual joint exercises performed 
at regular intervals. Activity is increased gradually with 
care to avoid fatigue. Climbing of stairs is avoided for 
some time. Occupational therapy solves much of the 
problem in regulating activity. 

In conclusion, patients with rheumatoid arthritis and 
osteo-arthritis show the greatest improvement if a 
specific program adapted to their individual needs can 
be carried out intensively, and can be continued at 
home. It is of extreme importance in the successful 
management of the case to be sure that the patient has 
a good understanding of the whole program of his 
treatment. 


Notes and Recommendations in Regard 
to Muscle Testing Apparatus 


British Association of Physical Medicine. In Brrtisu 
Journat or Puysicat Mepicine, 10:3:91, May-June 
1947. 

With a view to ensuring uniformity in muscle testing 
and facilitating interpretation of findings, the Council 
of the British Association of Physical Medicine issue 
the following memorandum, embodying recommenda- 
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tions from the Scientific and Technical Subcommittee. 

If the skin over the muscles and nerves to be ex- 
plored has had its resistance lowered to a minimum, 
the disadvantages of the constant voltage method—as 
distinct from the constant current method—are negli- 
gible. As the cost of manufacturing the former is sub- 
stantially lower, the recommendations that it be gen- 
erally adopted—subject to some modifications suggested 
hereafter—appears to be justified. 

Generally speaking, it is inadvisable to combine in 
one instrument, the apparatus for accurate muscle test- 
ing and that for treatment. It is, therefore, suggested 
that one machine should be designed and manufactured 
solely for precision electrodiagnosis and another for 
therapeutic work. Only one of the former would be 
required per institution while several of the latter might 
be, needed. 


Cross Education: The Influence of 
Unilateral Exercise on the Contralateral Limb 


F. A. Hellebrandt, M.D., Annie M. Parrish, B.S. and 
Sara Jane Houtz, B.S., Richmond, Va. In Arcuives or 
PuysicaL Mepicine, 28:2:76, February 1947. 


The publication of DeLorme’s adaptation of weight- 
lifting procedures to the treatment of various disabili- 
ties of the skeletomuscular system led to a study of the 
rationale of the technic described. In the course of the 
initial preliminary experiments, it was observed that 
unilateral exercise of the heavy-resistance type was asso- 
ciated with an apparent concurrent development of in- 
creased strength in the symmetric muscle groups of the 
unexercised contralateral limb. This phenomenon, re- 
ferred to in the psychologic literature as “cross educa- 
tion,” was subjected to considerable experimental in- 
vestigation approximately fifty years ago. The object of 
the present study was to confirm and extend the earlier 
observations of the experimental psychologist, to discuss 
the genesis of the phenomenon in the light of recent 
advances in physiologic knowledge, and, reasoning from 
first principles, to consider the potential therapeutic 
utility of this finding. 


Summary and Conclusions 


Fifteen normal healthy adult women were subjected 
to a series of cross education experiments whereby the 
influence of unilateral exercise of various types might be 
measured in relation to concurrent changes in the 
strength and endurance of the contralateral unpracticed 
limb. The evidence presented substantiates the follow- 
ing conclusions: 

1. Unilateral heavy resistance exercise which rapidly 
augments the strength and staying power of the ipsilat- 
eral limb has a strikingly similar concomitant effect on 
the contralateral unpracticed limb. 

2. Improvement in the functional capacity of the 
symmetric muscle groups of the unexercised side is 
usually less marked than that resulting from direct 
practice. 

3. The determining casual factor in so-called cross 
education is the severity of the effort evoking the re- 
sponse rather than the duration of exercise. 

4. It is suggested that cross education has a dual 
genesis in the diffusion of motor impulses to the un- 
practiced side via irradiation and tonic postural re- 
flexes arising in and acting on the limbs but modulated 
by reflex mechanisms situated in the brain stem. 

5. Powerful unilateral exercise evokes widespread 
synergistic cocontractions which take the form of a 
postural substrate upon which cortically controlled 
movements are superimposed. 
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6. Nothing in this study indicates whether or not 
muscle groups of the contralateral limb symmetric to 
those exercised on the ipsilateral side exhibit higher 
degrees of reflex isometric tension than other anatomic 
parts participating in the adaptive reflex figure. 

7. Cross education is a misnomer if it presupposes 
that the unpracticed limb is unexercised. 

8. It is suggested that cross education may serve as a 
useful therapeutic tool in cases in which volitional 
control is unilaterally defective, or in which contralateral 
muscle groups are rendered temporarily inacessible 
through immobilization. 

9. Doubt is thrown on the validity of the single effort 
muscle test as a criterion of the functional capacity of 
skeletal muscles. 


Early Postoperative Ambulation 


E. H. Estes, M.D., Atlanta. In JournaL or THE MEDICAL 
AssociaTIon OF Geroreta, 36:5:200, May 1947. 


Summary 

Early ambulation as a method of postoperative sur- 
gical management is gaining wide recognition. It seems 
to carry no more danger of wound disruption and post- 
operative hernia than the conventional method of pro- 
longed bed rest. The incidence of atelectasis and 
pneumonia is markedly reduced. Thrombosis and em- 
bolism are reduced in frequency. There is a striking 
improvement in the general appearance of the patient 
with this method of treatment. Hospital stay is reduced, 
with a subsequent reduction in expense. The contraindi- 
cations to early ambulation are few in number. 


Rehabilitation of Patients with 
Spinal Cord Injuries 


Louis B. Newman, M.D., Hines, [linois. In Arcuives 
or Puysicat Mepicine, 28:2:85, February 1947. 


This paper is a brief description of the rehabilita- 
tion program for patients with spinal cord injuries as 
instituted at the Veterans Administration Hospital, 
Hines, Ill. 

One of the greatest challenges to the persons engaged 
in rehabilitation is the problem of the patient with a 
spinal cord injury. Even though the number of these 
patients is relatively small in comparison with the total 
number of disabled either in war or in peace, yet these 
few require the maximum that any rehabilitation pro- 
gram can offer. These patients are severely disabled and 
handicapped. 

In rehabilitation, the aim is to restore the handicapped 
to maximum physical, mental, social, vocational and 
economic adjustment. To attain the fullest life com- 
parable with the patient’s abilities and disabilities is 
the goal. The majority of spinal cord injuries are either 
due to direct injury to the cord following a penetrating 
wound or secondary to vertebral fractures resulting in 
compression or severence of the cord. 


Summary and Conclusion 


1. A brief description of the rehabilitation program 
for patients with spinal cord injuries as instituted at 
the Veterans Administration Hospital, Hines, Il, has 
been presented in this paper. 

2. Rehabilitation of the patient with a spinal cord 
injury demands the whole-hearted efforts of all per- 
sonnel, including the patient, together with a well 
planned, efficient organization. It is not a one man job. 

3. The patient with a spinal cord injury who is in- 
telligent and cooperative and has at least the partial 
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use of his upper extremities usually can be made am- 
bulatory with the aid of braces and crutches. 

4. Trained personnel, the most modern equipment and 
an endless reservoir of ingenuity are essential for suc- 
cessful rehabilitation. 

5. The personnel engaged in rehabilitation can help 
lighten the burden of the disabled. Happiness in the 
work is in helping those who need help, A smile and a 
kind word to the patient mean much and are good treat- 
ment—treatment that can be given without any special 
apparatus or equipment. 

6. The hopelessness of the patient with a spinal cord 
injury of World War I has vanished. 


7. The magnitude of the task of rehabilitation requires © 


that this work be carried on unceasingly and unhestitat- 
ingly until the desired goal has been reached. 


8. When happiness, satisfaction and contentment have 
been brought to those who are disabled, then and only 
then can it be said that the rehabilitation program has 
been a success and that the job has been well done. 
saving in 5 cases. We feel that some patients died because 
we operated too late. 


Some Properties of Denervated Muscle: 
The Relation of Fibrillation to Acetylcholine 


Sedgwick Mead, M.D., Boston. In Arcnives or Prysicar 
Mepicine, 28:2:93, February 1947. 


Denervated and innervated skeletal muscle present cer- 
tain similarities as well as differences in function. Many 
of the differences formerly thought to be qualitative in 
nature may turn out on closer scrutiny and better con- 
trol to be only quantitative. Thus Tower, in her 1935 
review, pointed out that the reaction of degeneration 
is a clinical concept and often in error. When stimulated 
directly, instead of at the motor point, both denervated 
and normal muscles show variable but usually equal re- 
sponses to cathodal and anodal closure. Under such con- 
ditions excitability to faradic stimulation is likewise 
preserved for months in denervated muscle. Similarly 
the strength-duration curve preserves its form after de- 
nervation and merely shifts to the right and upward. 
Doupe has shown that denervated muscle is cooler than 
normal muscle and when suitably warmed no longer 
gives a slow, worm-like contraction to brief shocks but 
gives instead a brisk twitch. To a usually lowered tem- 
perature resulting from the decreased blood flow of con- 
stant inaction Doupe has also ascribed the atrophy of 
the overlying skin and appendages and the stubborn 
ulcerations, incorrectly called “trophic.” The muscle 
atrophy of denervation has been compared by Reid, in 
an ingenious experiment, with that of disuse and found 
to be closely similar though more profound. 


Summary 


Some properties of denervated skeletal muscle have 
been discussed, with special reference to the role of 
acetylcholine in fibrillation and in pseudomotor con- 
tracture. 

Reasons have been advanced for eliminating acetyl- 
choline as an important factor in the genesis of fibrilla- 
tion. 

Among the data in support of this conclusion are in- 
cluded a report on some experiments involving the in- 
jection of cholinesterase into the tissue fluid surround- 
ing denervated muscle, with resultant failure to influence 
fibrillation. 

A modification of electromyography, made necessary 
by the conditions of the experiment, has been described. 


— 
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Physical Reconditioning of Paraplegic Patients 


Maj. Boris P. Petroff, MC, A.U.S. and Lt. Michael 
Yarosh, Infantry, A.U.S. Physical Instructor. In Ar- 
cHives oF Puysicat Mepicine, 28:1:34, January 1947. 
Patients with spinal cord injuries are notably difficult 

to treat and at one time were said to have a poor 
prognosis. However, with new drugs and modern methods 
of approaching the problem the outlook can be much 
brighter for a useful independent life, even though the 
spinal cord is severed. 

When the paraplegic patients began to arrive from 
overseas, many were emaciated, weak and debilitated by 
urinary infection, bedsores, pain and poor nutrition 
caused by loss of body proteins through bedsores and 
urine. In the first six to nine months of their stay at 
Newton D. Baker General Hospital the main problem 
was to keep them alive. This was done by frequent 
blood transfusions, frequent feeding of protein-rich 
food, surgical closure of bed sores and combating the 
urinary infections by penicillin and streptomycin and 
increased fluid intake. 

The patients hardest to treat were those with cord 
injuries of a high level. Those who had cord damage at 
the level of the sixth and seventh cervical vertebrae had 
partly paralyzed hands and had to be fed by attendants. 
Patients with cord injuries at the second to the sixth 
thoracic vertebra also required special care because of 
lack of muscle power and sensation from the midchest 
region downward. However, injuries in the lumbar and 
sacral regions responded more promptly to treatment, 
as more muscles were under voluntary control. Injuries 
of the sacral region only involve the cauda equina or 
lower part of the cord, which contains no nerve cells 
but only their prolongation, and can be classed as a 
peripheral nerve injury. Patients with such injuries 
were soon able to walk with a foot drop and improved 
faster than the rest. 

The need for physical exercise to salvage the remain- 
ing muscle groups became evident as soon as the patient 
was the least bit improved. In the first place, exercise 
was necessary to improve the circulation and respira- 
tion of the bedfast patient. Appetite had to be stimu- 
lated, dormant muscle groups aroused and the patient’s 
mind taken off his pains and problems. Most important 
of all, exercise was needed to check the decalcification 
of bones due to disuse, as many patients (10 per cent) 
began to form stones in their kidneys while all formed 
calculi in their bladders due to excessive excretion of 
bone calcium in the urine. The future of the patient 
was at stake, not only from the physical but from the 
mental standpoint as well, for the patient anticipated 
walking sometime again. For that, strength in the arms 
and shoulders was necessary. Even the exertion of lifting 
himself up on his trapeze bar hung from the bed frame 
required effort, and more muscle power was needed to 
have the patient swing himself up and out of bed. 

Physical reconditioning of all paraplegic patients was 
started eventually, as soon as they were physically able 
to move their arms; progressive methods were used to 
build up their shoulder girdle muscles. This paid big 
dividends in the generally improved physical and mental 
tone of each patient and served to reduce the number of 
complications. For instance, increased thirst after ex- 
ercise made the forcing of fluids easier, and the urinary 
infections improved. Upright position and wheelchair, 
then later crutches and brace walking, allowed better 
kidney drainage, and no new kidney stones were formed 
when exercise had been established. The morale im- 
proved, and more patients were eager to help themselves. 
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Origin and Development of the Erect Posture 


Clarence A. Splithoff, M.D., Oakland, California. In 
Surcery, GYNECOLOGY AND Osstetrics, 84:5:943, May 
1947. 

Human posture is shown to have evolved through a 
series of progressive changes, beginning with the pre- 
historic Devonian fish, 350 million years ago. Changes 
occurred which allowed the ancient amphibians some 
50 million years later to become land dwellers. Because 
of poor adaptation to terrestrial locomotion their efforts 
were probably limited simply to obtaining food with 
little attempt made to move for any distance. 

Walking continued to be cumbersome in the ancient 
reptiles, whose limbs were widely spread apart and not 
yet well adapted for land use. However, progress was 
made by evolutionary changes and there evolved a 
creature between the reptile and mammal, which was 
actually able to run on land. From this Cynognathus 
which existed 175 million years ago has evolved the 
more highly developed Notharctus, an arboreal monkey- 
like mammal. 

The Notharctus was one of a great group of primitive 
primates and as such may be considered a representative 
progenitor of the order 6f primates to which man be- 
longs. The ability to climb trees was possessed by this 
animal and later by other lemur, monkeys, and apes. 
The only ape able to walk upright on the ground is the 
gibbon, an East Asiatic tree living descendant of the 
first family of man-like apes. The skeleton of this ape 
begins to appear almost human in type. Nature first 
endowed this ape with the ability to walk by up-ending 
one tower of the suspension bridge to which the 
shoulder and pelvic girdle, together with the spine, may 
be compared and balance it on its rear tower, repre- 
sented by the pelvic girdle. The ability to walk upright 
was evolved from the habit of sitting upright and by the 
habit of brachiating or swinging from limb to limb. 

The ability to walk has been perfected in the human 
through modification of the entire skeleton, but prin- 
cipally the pelvis and lumbosacral spine. It is true that 
certain apes can walk upright; however, this gait may 
not be natural for them because the pelvis is not me- 
chanically suited for such progression. The muscle pat- 
tern of ape and man is similar, yet there is a difference 
in function and in comparative size; and a difference in 
the focal point of action of the gluteal muscles which 
is the secret of human ability to walk. In the ape the 
external iliac surface points backward at right angles 
to the acetabulum, rather than externally or outward as 
in the human. 

Thus human posture was evolved by progression from 
water onto land, then into the trees and to the ground 
again, and as this progress was made the skeleton was 
conditioned to the habits of the animal or the uses to 
which it would be put. Since man is the culmination 
of nature’s efforts over many millions of years it may 
inferred that the erect or orthograde posture is the ideal 
means of tetrestrial progression, and that no further 
change will coccur. However in the words of Professor 
William K. Gregory “evolution bears no evidence of a 
beginning and no prospect of an end”, thus we may 
hope that a more perfect creature is yet to evolve. 

Adhesive Strapping for Low Back Pain 

H. J. Schaubel. In Micntcan State Mepicat Society 
Journat, 45:1492, November 1946. 

Schaubel employed an adhesive support supplemented 
with tongue blade splints for the treatment of low back 
pain and low back injuries which require temporary 
immobilization. 
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Prescription of Physical Medicine by the Internist 


Arthur L. Watkins, M.D., Boston, Mass. In ANNALS OF 
INTERNAL Mepicine, 26:4:569, April 1947. 


Adequate and successful use of physical agents can 
be expected only when they are prescribed in a thought- 
ful and scientific manner. It is the duty, therefore, of 
physicians prescribing physical medicine to use similar 
accuracy and detail as when prescribing drugs. In both 
instances instructions are given to an intermediary highly 
skilled in technical matters, but untrained in diagnosis. 
Full advantage of the physical therapist’s technical skill 
can be obtained only by indicating the nature of the 
condition to be treated and the specific effects to be 
expected from therapy. The choice of agents to be used 
should be determined by the physician and an intel- 
ligent selection can be achieved solely through knowl- 
edge of the actions of the various physical therapy 
measures. As a background for prescription writing it 
is therefore in order to consider briefly some of the 
known effects of physical agents on various tissues of 
the body. As physical agents act primarily from the 
exterior, it is logical to consider first their effect on 
the superficial structures. 


Summary 


In conclusion I should again like to emphasize the 
importance of the prescription in physical medicine. An 
adequate prescription should include: (1) a working 
diagnosis; (2) specific instructions as to choice of 
agents; (3) indication of effects to be produced; (4) 
statement of duration and frequency of treatment. 

Such a prescription can be written by the internist 
with some knowledge of the scientific basis of physical 
medicine. 


Early Puerperal Rising 


A. G. King. In American Journat oF OpsTEeTRics AND 
GynecoLocy, 52:657, October 1946. 


The routine by which King prepared 221 women for 
early puerperal rising included standing for one minute 
the first day postpartum, sitting in a chair for five min- 
utes the second day, abdominal exercises in bed, and two 
five-minute sitting periods the fourth day, walking about 
and toilet privileges on the fifth or sixth day, a shower 
the seventh day and discharge from the hospital on the 
eighth day when desired or necessary. The incidence of 
complications, subinvolution, prolonged lochia rubra, 
episiotomy breakdown, infections and uterine retrover- 
sion was not greater than usual. It is felt that early 
puerperal rising in uncomplicated cases of childbirth is 
desirable and without danger or unfavorable sequelae. 


Physical Medicine in the Treatment of Arthritis 


Harry Kessler, M.D.. New York City. In New York 
State Journat or Mepicine, 47:11:1244, June 1, 
1947. 


Although many classifications of arthritis are to be 
found in the literature, the simple division of rheumatic 
diseases into three groups as generally accepted and as 
described by Kovacs is considered adequate from the 
standpoint of pathology and treatment: 

1.. Rheumatic fever, in which physical therapy as such 
plays little role. 

2. Chronic joint changes: (a) osteoarthritis or hyper- 
trophic arthritis; (b) rheumatoid arthritis or atrophic 
arthritis; and (c) special forms of arthritis, including 
gouty, gonorrheal, traumatic, and tuberculous forms. 

3. Nonarticular rheumatism, including myalgia, fibro- 
sitis, bursitis, and certain forms of neuritis. 

For the more superficial method of applying local heat, 
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it is felt that experience has demonstrated the superior 
value of the luminous type of heat generator. 

Histamine and mecholyl iontophoresis has been used 
and widely acclaimed by many observers. Although some 
have felt that simpler forms of heat therapy are prefer- 
able because in their experience they have found that 
this form of therapy requires considerable care in ad- 
ministration, that it involves the use of expensive medi- 
cation, and that the beneficial effects last not more than 
from four to eight hours, this method of therapy un- 
doubtedly has considerable value in certain selected 
cases. 

The contrast bath has also been found of value and 
frequently will accomplish more satisfactory results than 
heat alone. The technic as practiced at the Mayo Clinic 
advocates a ten minute immersion in hot water at a 
temperature of 104 F. to 110 F. followed by a one to 
two minute immersion in cold water at a temperature 
of 60 F. to 65 F., then a repeated cycle of four minutes 
in hot water and one to two minutes in cold water, 
continuing for twenty to thirty minutes and ending with 
the immersion in hot water. 

For the production of heat in the deeper tissues, there 
appears to be little doubt that the experimental evidence 
at hand, as well as the experience of observers, points 
to the high frequency electromagnetic field as the most 
effective form of deep therapy. 

The application of massage in the treatment of arthritis 
poses a very delicate problem. Unless the definite indi- 
cations of this form of therapy are clearly understood, 
and unless its method vf administration is carefully 
studied, more harm than good may accompany its em- 
ployment. It cannot be forgotten that we are dealing 
with an already traumatized joint. In the more acute 
joints, therefore, and also, it might be added, in tuber- 
culous arthritis, massage should be scrupulously avoided. 
In the subacute forms of arthritis, the administration of 
massage should be directed to the areas above and below 
the involved joint rather than over the joint itself. 

In the very acute phases of arthritis, we may have to 
satisfy ourselves with muscle-setting exercises in which 
actual joint motion may be negligible. Yet, even here, an 
attempt should be made, provided it is not accompanied 
by too much pain, to gently move the joint through its 
full range of motion once or twice daily. 

The use of ultraviolet irradiation has a definite place 
in the therapy of tuberculous arthritis. While the 
mercury vapor lamp may be used, there are many ob- 
servers who prefer the carbon arc lamp with its added 
infra-red ray component. Ultraviolet irradiation may 
also be used for its general tonic effect in many chronic 
arthritics, particularly following long sieges of debili- 
tating illness. 


The Treatment of Simple and Comminuted 
Fractures of the Head of the Radius 


C. B. Buffington, M.D., Wheeling, West Va. In West 
Vircinta Mepicat Journar, 43:6:198, June 1947. 


Following aspiration, the arm is carried in a sling 
for three to five days. The patient is instructed to re- 
move the sling and carry out all motions of the joint 
to the point of pain four times a day, but emphasis is 
placed on the fact that the arm should be left at rest 
the remainder of the time. The use of ice packs the 
first day or so and then heat does not seem to influence 
the result. All cases should be seen daily for the first 
week. If limitation of motion and pain recur, aspiration 
should be repeated. Some cases may need to be aspi- 
rated three times. Each subsequent aspiration will yield 
proportionately less blood. 
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Book Reviews 


Orthopedic Surgery for Nurses Including Nursing 
Care. By Philip Lewin, M.D., F.A.C.S., Professor of Bone 
and Joint Surgery, Northwestern University Medical 
School; Professor of Orthopedic Surgery, Post-Graduate 
Medical School of Cook County Hospital; Attending 
Orthopedic Surgeon, Cook County Hospital; Senior At- 
tending Orthopedic Surgeon, Michael Reese Hospital; 
Consulting Orthopedic Surgeon, Municipal Contagious 
Disease Hospital; Lecturer to the Cook County School of 
Nursing and Michael Reese Hospital; formerly Colonel, 
M.C., A.U.S., Mayo General Hospital. Fourth edition. 
Cloth. Price, $3.75. Pp. 563, with 255 illustrations. W. B. 
Saunders Company, West Washington Square, Philadel- 
phia, 1947. 


In this fourth edition extensive revisions have been 
made. Treatment of infantile paralysis has been brought 
up-to-date and the book contains many new illustrations. 
The chapter on orthopedic nursing care covers all the 
general orthopedic nursing principles used in the hospital 
as well as home orthopedic nursing care. The chapters on 
preoperative and postoperative measures, anesthesia, in- 
travenous therapy, blood transfusions and water balance 
have been revised. The section on adhesive strapping has 
been enlarged and contains many illustrative pictures. 
Discussions of the following sections have been expand- 
ed: fractures with special emphasis to nursing care of 
patients in skeletal traction; dislocations; circulatory 
disturbances of the extremities; physical and occupa- 
tional therapy and treatment of the back and knee. The 
use of sulpha drugs, penicillin and streptomycin is dis- 
cussed as a whole and in specific conditions. Psychoso- 
matic medicine also is discussed. 


This book is recommended to nursing schools as a text 
in orthopedic surgery. 


Principles of Dynamic Psychiatry (including an In- 
tegrative Approach to Abnormal and Clinical Psy- 
chology with a Glossary of Psychiatric Terms). By 
Jules H. Masserman, M.D., Division of Psychiatry, De- 
partment of Medicine, University of Chicago. Cloth, 
Price, $4. Pp. 322, with 17 illustrations. W. B. Saunders 
Company, West Washington Square, Philadelphia, 1946. 


The author has written this book to present “certain 
fundamentals of modern dynamic psychiatry now being 
taught by his colleagues and himself only through lecture 
and precept.” It is intended that this is an introduction 
to the subject and is to be followed by a clinical volume. 
It seems to be chiefly directed towards students in 
psychiatry and its reiated fields. 


The first section of this book is a review of the de- 
velopment of behavior theory and deals with the vari- 
ous schools of thought. There is an excellent succinct 
chapter on psychoanalytic concepts of behavior followed 
by chapters on the dynamics of adaptation, neurotigenic 
dynamisms and psychotic dynamisms. This seems to be 
the clearest and most easily understood part of the 


Section two is a presentation of the biodynamics of 
normal and abnormal behavior-biodynamics being de- 
fined in the glossary as “the study of dynamic processes 
manifested in the behavior of organisms”. It is an attempt 
to postulate a comprehensive organon of behavior which 
is consistent with validly observed biologic principles 
covering all animal species, which permits the inclusion 
of variations of individual behavior occurring during 
alterations between the organism and its environment, 
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which is group oriented, and finally which furnishes a 
rational for therapy. The author believes he is only pre- 
senting the present concept of dynamic psychiatry in 
contrast to the more rigid Freudian psychoanalysis and 
more superficial psychobiology. Throughout this section 
there are ample experiments from the author's original 
work and clinical examples to support the claims that his 
broad point of view is valid. There can be no doubt 
that a valuable thesis is being presented but one won- 
ders how easy it will be for any student to absorb the 
intricacies of material as presented here. Instead of trying 
to make the language simple and the presentation clear 
the author’s preoccupation with semantics has produced 
highly complex verbiage so that one is constantly turning 
to his ample glossary and even there finding a great deal 
of study is necessary. There is even a chapter on the 
biodynamic processes of language and of “verbal” 
therapy. 


There are four subjects in the appendices. First there 
is an illustrative case of the psychoanalysis of a neurotic 
personality which is an effort to show the dynamisms in 
action. Again the language and concepts are so deep 
that no student could comprehend them as presented. 
The other subjects seem irrelevant to this book. 


This reviewer does not wish to disparage the book be- 
cause it has an excellent form and is a much needed 
brief review of the subject. Furthermore the author's 
own original work as presented here and elsewhere is 
praiseworthy. However, one is left with the feeling that 
if he were not so anxious to get thé technically correct 
word but were more interested in clarifying his ideas with 
a few extra words if necessary we would have a valuable 
and more serviceable addition to the psychiatric litera- 
ture. In spite of these criticisms it is highly recommend- 
ed as necessary reading to psychiatrists with some ex- 
perience and insight. 


A Directory of Agencies and Organizations Con- 
cerned with Rehabilitation and Services to the 
Handicapped. Compiled by Howard A. Rusk, M.D., and 
Eugene J. Taylor, M.A. Cloth. Price, ten cents. Pp. 133. 
The New York Times, New York City, 1947. 


This directory provides a source of information to 
which professional and volunteer workers may turn. 


The Normal Encephalogram. By Leo M. Davidoff, 
M.D., Professor of Clinical Neurological Surgery in the 
College of Physicians and Surgeons, Columbia Univer- 
sity, New York, and Cornelius G. Dyke, M.D. Second 
edition. Cloth. Price, $5.50. Pp. 232, with 155 illustra- 
tions. Lea & Febiger, 600 S. Washington Square, Phila- 
delphia 6, 1946. 


This second edition is essentially a revision of the 
first edition of the book based on a greater experience 
with over 8000 cases. Like its predecessor it forms a 
very useful and valuable guide to the interpretation of 
air studies. [ts small size and methodical arrangement 
makes it easy to use. The whole subject of pneumoen- 
cephalography is discussed from its historical aspects, 
its methods and applications and finally in detail a 
comparison of anatomy of cerebral structures and their 
appearance with air injection. 


The phraseology is clear and concise. The illustrations 
are numerous and well done. 


The book is confined strictly to discussion of normal 
appearances and is to be followed by another volume on 
the abnormal. The two should prove to be an invaluable 
part of any neurologist’s armamentarium. ; 
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Philosophy and Medicine in Ancient Greece. By VV. 
H. S. Jones, Litt. D., F.B.A. A Supplement to the Bulle- 
tin of the History of Medicine. Paper. Price, $2. Pp. 100. 
The Johns Hopkins Press, Baltimore, 1946. 

This study discusses the following: Section I: The 
Pre-Hippocratics and Plato; The Pythagoreans, Alec- 
maeon, the Work Sevens, The Sicilian School, Anaxagor- 
as, Plato, and the Hippocratic Corpus; Section II: (a) 
Hypotheses in Greek Thought, and (b) Philosophy and 
Medical Etiquette, and Section III: Introduction to An- 
cient Medicine, Text, Translation and Commentary, Notes 
and Authorities. The study contains many interesting 
paragraphs like the following: “Here then it is stated that 
Hippocrates, that is, in all probability the person, not 
the books attributed to him, considered correct medical 
practice to depend upon a knowledge of man’s environ- 
ment and of the reactions of our bodies to it. So far all 
is fairly clear. The view that what we should today call 
physics and chemistry are closely related to medicine is 
common enough among Greek physicians.” 

The author notes that etiquette is not used here in its 
narrow sense of mere manners or trade union rules but 
in its wider sense of current professional conduct. Greek 
medical etiquette was concerned, not so much with the 
good of the profession, as with that of the patients. 


Rehabilitation of the Tuberculous. Edited by Holl- 
land Hudson, Director, Rehabilitation Service National 
Tuberculosis Association, and Norvin C. Kiefer, M.D., 
Surgeon, Office of the Chief Tuberculosis Control Divi- 
sion, U. S. Public Health Service and Liaison Officer to 
the Office of Vocational Rehabilitation. Paper. Price, $2. 
Pp. 138. National Tuberculosis Association, 1790 Broad- 
way, New York 19, 1946. 

This is a selection of papers given at the conference 
on this subject at Washington, D. C., March 1946. It 
discusses in detail the nomenclature of rehabilitation as 
applied to tuberculosis in an attempt to develop an ac- 
ceptable uniform terminology. It also makes recommen- 
dations for plans to solve some of the unsolved medical 
problems of rehabilitation of the tuberculous. 


Hospitals: Integrated Design. By Isadore Rosenfield. 
Progressive Architecture Library, Volume 1. Clath. Price, 
$10.75. Pp. 308, with 264 illustrations. Reinhold Publish- 
ing Corporation, 330 W. 42nd St., New York 18, 1947. 

The author believes that physical medicine at the 
present time is on the verge of greater development due 
to a better understanding gained from experiences in 
the war. Several pages are devoted to physical therapy, 
the same amount to occupational therapy and a page 
to recreational facilities. Plans for these departments are 
given in large hospitals. The author notes that if the 
tendency in general hospitals persists in the direction 
of shortening the length of stay, occupational therapy 
and recreational facilities may shrink. At the same time 
it should be observed that as we go from the general 
hospital to the acute special hospital, to the acute chronic 
hospital, the convalescent home and the custodial home 
the stay becomes longer and recreational facilities must 
be provided in proportion and character. 

Progressive Architecture Library, of which this book 
is the first volume, is an answer to the questions of all 
phases of hospital design, construction, cost and equip- 
ment. The book is based on a lecture series given at 
the Architectural League of New York under the aus- 
pices of the American Institute of Architects and the 
Department of Public Works of New York. It can be 
recommended as a reference book to physical therapists 
interested in hospital planning. 
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Concise Anatomy. By Linden F. Edwards, Ph.D., Pro- 
fessor of Anatomy, Ohio State University, Columbus, 
Ohio. Cloth. Price, $5.50. Pp. 548, with 324 illustrations. 
The Blakiston Company, 1012 Walnut St., Philadelphia 
5, 1947. 


This textbook of human anatomy supplants a former 
text “Anatomy for Physical Education.” It has been 
thoroughly revised, and enlarged in many places. Im- 
provements have been added to remedy certain de- 
ficiencies and the subject matter has been brought up- 
to-date. It is not intended as a substitute for the more 
comprehensive treatises on anatomy traditionally used 
by medical and dental students. It is designed to meet 
the needs of students in a wide variety of ancillary 
fields. The author believes that it would be useful for 
physical therapy, occupational therapy, medical tech- 
nology, nursing, dental hygiene and physical education. 
This statement is correct except physical therapy. In 
most approved schools for training physical therapists 
the anatomy given is the same as for medical students 
except visceral and central nervous system. 


This book cannot be recommended as a text in 
anatomy for physical therapy students but very ade- 
quately meets the needs of other mentioned professional 
fields affiliated with medicine. 


The American Hospital. By E. H. L. Corwin, Ph.D., 
Executive Secretary, Committee on Public Health Rela- 
tions, The New York Academy of Medicine; Honorary 
Charter Fellow of the American College of Hospital Ad- 
ministrators; Former Secretary General and Honorary 
President of the International Hospital Association. 
Cloth. Price, $1.50. Pp. 226. Commonwealth Fund, 41 E. 
57th St., New York 22; Oxford University Press, Amen 
House, Warwick Sq., London, E. C. 4, 194. 

The Committee on Medicine and the Changing Order 
was established by the Council of the New York Acad- 
emy of Medicine in 1942. At this time of rapid economic 
and social change the American hospital faces a period 
of critical decisions. lis future will be profoundly in- 
fluenced by the course of action soon to be taken on 
such serious matters as the rising cost of hospital care, 
systematic instruction in hospital management, intern 
training, subsidiary nursing and diagnostic group clinics. 
To work out sound solutions to these problems an under- 
standing of the background and current situation is 
essential. Doctor Corwin in this book presents a factual 
analysis of existing hospital conditions in the light of 
significant evolutionary trends. 


Out on a Limb. By Louise Baker, author of “Party 
Line.” Cloth. Price, $2. Pp. 213. Whittlesey House, Mc- 
Graw-Hill Book Company, Inc., 330 W. 42nd St., New 
York 18, 1946. 


The author at the age of eight lost her leg in an ac- 
cident between her bicycle and an automobile. She 
quickly learned that to play on her injury would bring 
in a great quantity of loot from tenderhearted friends 
and relatives. A well-timed spanking from an indulgent 
but realistic father, and her honeymoon with a handicap 
was over. 

Louise Baker mastered her tragedy and had a whale of 
a lot of fun doing it. She made her crutches a part of 
her vanity—using different colors for different ensembles. 
She did everything that a normal woman could do and 
more. Her chapters on “Ski-doodling” and “In Praise 
of a Peg Leg” are surprising, humorous and interesting. 
It can be recommended to anyone with a disability to 
show how a person with a major disability can enjoy life. 
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The Mass Psychology of Fascism. -By Wilhelm 
Reich. Third Edition. Translated from the German 
manuscript by Theodore P. Wolfe. Cloth. Price, $4.50. 
Pp. 344. Orgone Institute Press, 157 Christopher St., 
New York 14, 1946. 


The author has produced a very provocative book in 
his analysis of the mass psychology of Fascism. He has 
applied his principles of character analysis and equates 
social movements to the forces of conflict which occur 
in each individual. The social movements then become 
an expression of attempts at solution of the conflicts. 
Fascism is an outgrowth of the needs of society in our 
times and is created by the masses. It is “the basic 
emotional attitude of man in authoritarian society, with 
its machine civilization and its mechanistic-mystical 
view of life.” 

It is impossible to review this book in the brief space 
necessarily allotted to it. The main thesis seems to be 
that until the individual becomes mature and unfettered 
enough to live without an authoritarian repressive society 
for his own so-called protection we shall be faced by 
periodically strong social movements of revolution and 
reaction. The concept of sex-economy permeates the 
book. There are some rather searching critical dis- 
cussions of the development of communism and how it 
had to suffer from some of the fallacies of dictatorial 
Fascism. 

It is not an easy book to read. The language is com- 
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plex and the phraseology demands very close reading. 
Furthermore it requires intimate knowledge of the 
author’s own concepts of sex-economy. This reviewer 
fails to see how anyone but a psychiatrically enlightened 
inteilectual layman or a psychiatrist could enjoy reading 
this book in its present form and to really absorb it 
would require close study. This in no way is intended 
to detract from the knowledge and insight to be found 
in this book. It certainly cannot be recommended to the 
masses about whom it talks so much. 


Rocky Mountain Conference on Infantile Paralysis. 
Sponsored by the University of Colorado School of 
Vedicine and Hospitals and the National Foundation 
for Infantile Paralysis. Paper. Price, $1.25. Pp. 199. 
University of Colorado Medical Center, 4200 E. Ninth 
Ave,. Denver 7, Colo., 1946. 


This was an interesting conference and the booklet 
contains discussions on many problems, such as: epi- 
demiology of poliomyelitis; problems in the field of 
virys infections; the research and medical care programs 
of the National Foundation for Infantile Paralysis; 
bulbar poliomyelitis, equinine encephalitis; the place 
of physical medicine in the treatment of poliomyelitis; 
some clinical problems in acute poliomyelitis; the ortho- 
pedic aspects of poliomyelitis. 

Physical therapists treating infantile paralysis should 
read this study with interest. 





Meet Our Contributors 


Bailey, Gwen, Carrie Tingley Hospital, Hot Springs, 
N. Mex. Miss Bailey attended the University of Southern 
California, 1932-1934, and the University of lowa, where 
she received her B.S. degree in Physical Education in 
1936. She received her certificate of physical therapy 
from O'Reilly General Hospital, Springfield, Mo., in 
1945, after which she served as a second lieutenant with 
the A.U.S. until her discharge in February 1946. Since 
that time she has been employed as assistant chief phys- 
ical therapist at Carrie Tingley Hospital. Member: Amer- 
ican Physiotherapy Association. 


Fitzhugh, Mrs. Mabel L., 485 South 12th St., San 
Jose 12, Calif. Mrs. Fitzhugh graduated from Pratt In- 
stitute, Brooklyn, in Architecture in 1907, and received 
her physical therapy certificate from University of Cali- 
fornia in 1935. She served as Posture Director, Children’s 
Health Center, San Francisco, 1935-1944, and Children’s 
Hospital, San Francisco, 1935-1938, also Well Baby 
Clinic, Children’s Hospital, 1941-1944. Since 1942 she 
has been employed as a physical therapist, Department 
of Health and Hygiene, San Jose State College, San 
Jose, Calif., with one day a week supervising posture 
work in Well Baby Conferences in San Jose, Los Altos 
and Stanford Village. Member: American Physiotherapy 
Association. 


Saxton, Lois, Carrie Tingley Hospital, Hot Springs, 
N. Mex. Miss Saxton attended the Los Angeles Junior 
College, the University of California at Los Angeles, 
and received her certificate of physical therapy from 
Children’s Hospital, Los Angeles, in 1936. She served 


as assistant chief physical therapist at Carrie Tingley 
Hospital, 1937-41; as head physical therapist (Civil 
Service), Ft. Bliss, Tex., 1941-43; commissioned in 
Army, March 1943, and served as head physical therapist 
at Ft. Bliss until June 1944; promoted to chief physical 
therapist at Wm. Beaumont General Hospital, July 1945, 
until discharged from army May 1946 with rank of 
captain. At present she is chief physical therapist and 
medical photographer, Carrie Tingley Hospital, Hot 
Spring, N. Mex. Member: American Physiotherapy 
Association. 


Tarr, Irene, 2852 Motor Ave., Los Angeles 34, Calif. 
Miss Tarr received her B.S. degree from the University 
of California at Los Angeles in 1943; her M.A. degree 
from Stanford University in 1945. At present she is em- 
ployed as physical therapist for Dr. Edwin B. Plimpton, 
an orthopedist, and spends some of her time in the polio- 
myelitis wards at the Los Angeles County Hospital. 
Member: American Physiotherapy Association. 


Yule, Evelyn, Ormond College, N. 3, Melbourne, 
Victoria, Australia. Miss Yule received her diploma of 
the Australian Physiotherapy Association from Mel- 
bourne University in 1942. She did part-time general 
and infantile paralysis work in hospitals before joining 
the Army. Her Army postings included eighteen months 
in No. 2 Facio-Maxillary and Plastic Surgery Unit. At 
present she is employed as a physical therapist at Chil- 
dren’s Hospital, Melbourne, and in private practice. 
Member: Australian Physiotherapy Association. 
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Chapter 


Arizona Chapter 
President, Mrs. Augusta Wick?iffe, 1711 E. 16th 
St., Phoenix, Ariz. 
Secretary, A. Muriel Wilson, Good Samaritan 
Hosp., Phoenix, Ariz. 


Arkansas Chapter 
President, Mary L. BenDure, Army-Navy General 
Hospital, Hot Springs, Ark. 
Secretary, Anna J. Janett, Army-Navy General 
Hospital, Hot Springs, Ark. 


Carolina Chapter 
President, Emily Cate, 1622 Heyward St., Co- 
lumbia, S. C. 
Secretary, Nancy Sehmann, Box 3508, Duke 
Hospital, Durham, N. C. 


Central New York Chapter 
President, (Miss) Ardis McCarty, The Hedges, 


Auburn, N 
Secretary, Elvira Hoffmire, 716 S. Crouse Ave., 
Syracuse, N. Y. 


Colorado Chapter 
President, Mrs. Angela Keifer, Veterans Hosp., 
Fort Logan, Colo. 
Secretary, Adeline Doing, Colorado General Hosp., 
Denver, Colo. 


Connecticut Chapter 
President, Edith L. Nyman, 780 Harvard Ave., 


New Haven, Conn. 
Secretary, Sarah C. Johnson, Norton Rd., Ken- 
sington, Conn. 


District of Columbia Chapter 


President, Laura W. Field, 900-19th St. N.W., 


Washington 6, D. C. 
Secretary, Vida Jo Niebuhr, 9011 ‘Mohawk Lane, 
Bethesda 14, Md. 


Eastern New York Chapter 
President, Catherine Graham, Albany Hospital, 
New Scotland Ave., Albany, N. Y. 
Secretary, Viola Buchmiller, 124 Rosa Road, 
Schenectady 8, N. Y. 


Florida Chapter 
President, Mrs. Ada G. Winstanley, U. S. Vets. 
Facility, Bay Pines, Fla. 
Secretary, Mrs. Blanche A. Vandiviere, P. T. 
Dept., Vets. Hosp., Bay Pines, Fla. 


Georgia Chapter 
President, Betty Schlosser, Warm Springs Foun- 
dation, Warm Springs, Ga. 
Secretary, Betty Brown, Warm a Founde- 
tion, Warm Springs, Ga. 


Illinois Chapter 
President, Mrs. Dorothy Stults, 2201 Payne Ave., 
Evanston, Ill. 
Secretary, Eunice Wallis, 677 N. Michigan Ave., 
Chicago 11, II. 
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Directory 


Indiana Chapter 
President, Mrs. Frances Ekstam, Riley Hosp., 
Indianapolis, Ind. 
Secretary, Patience Dryden, 618 N. Bradley, Indi- 
anapolis, Ind. 


Iowa Chapter 
President, Mrs. Olive Farr, 223 S. Johnson St., 
Iowa City, Iowa. 
Secretary, Charlotte Vasey, 210 E. Davenport St., 
Towa City, Iowa. 


Kansas Chapter 
President, Lilyan G. Warner, Watkins Hosp., 
Univ. of Kansas, Lawrence, Kans. 
Secretary, Marie A. McCrory, Winter General 
Hosp., Topeka, Kans. 


Kentucky Chapter 


President, John Untereke:, 4306 Southern Park- 
way, Louisville, Ky. 

Secretary, Nancy C. Roth, 3011 Lexington Road, 
Louisville 6, Ky. 


Louisiana Chapter 
President, Mrs. Marion B. Stewart, 5421 St. 
Charles Ave., New Orleans, La. 
— Margie Boyd, 514 Park Blvd., Algiers, 


Maine Chapter 
President, Mrs. Ruth A. O’Brien, 2 Charles Roaa, 
Cape Elizabeth, Me. 
Secretary, Katherine Andrews, 27 Sheffield St., 
Portland, Me. 


Maryland Chapter 
President, Mrs. Mildred Selenkow, 5729 Clover 
Rd., Baltimore 15, Md. 
Secretary, Mrs. Lucille Hardin, 3706 N. Charles 
St., Baltimore 18, Md. 


Massachusetts Physiotherapy Association, Inc. 

President, Doris Volland, 319 Longwood Ave., 
Boston, Mass. 

Secretary, Cynthia Kellem, 21 Oldfields St., 
Roxbury, Mass. 


Michigan Chapter 
President, Florence Jamieson, 5447 Woodward, 
Detroit 2, Mich. 
Secretary, Aileen Hewstone, 2104 Montclair, De- 
troit 14, Mich. 


Minnesota Chapter 
President, Mrs. Grace Smith, 1988 Ashland Ave., 
St. Paul 5, Minn. 
Secretary, Nora Hoel, 101431st Ave., N., Minne- 
apolis, Minn. 


Missouri Chapter 
President, Beatrice Schulz, Dept: Phys. Med., 
Barnes Hospital, St. Louis 10, Mo. 
Secretary, Mrs. Josephine Sams, 4105 E. Linwood 
Blvd., Kansas City, Mo. 








New Jersey Chapter 

President, Grace Ward, 144 S. Harrison St., East 
Orange, N. J. 

Secretary, Marie Heghinian, 307 Fairmount Ave., 
Jersey City 6, N. J. 


New York Chapter, Inc. 


President, A. Garman Dingwall, 191 Claremont 
Ave., New York, N. Y. 

Secretary, (Miss) Floy Pinkerton, Room 426, 630 
W. 168th St., New York 32, N. Y. 


Northern California Chapter 


President, Mrs. Margery Wagner, Univ. of Calif. 
Hosp., San Francisco, Calif. 

Secretary, Janet Osborn, 2031 Dwight Way, 
Berkeley, Calif. 


Ohio Chapter 
President, Eleanor Stout, 731 Patterson Rd., 
Dayton, O. 


Secretary, Gertrude Lang, 8615 Euclid Ave., 
Cleveland, O. 


District Chairmen: 

Central District: Elizabeth Smythe, Open Air 
School, W. Hudson at Neil Ave., Columbus, O. 

Northern District: Mrs. Daisy Houpt, 1715 Cres- 
ton Ave., Cleveland 9, Ohio. 

Southwestern District: Teresa Saik, 707 Race St., 
Cincinnati, O. 


Oklahoma Chapter 
President, Gail Pierce, 2401 First Nat. Bldg., 
Oklahoma City, Okla. 
Secretary, Sister M. Rosamunda Certa, St. John’s 


Hosp., Tulsa 4, Okla. 


Oregon Chapter 
President, Hazel Hardy, 574 N. Lombard St., Port- 


land, Ore. 


Secretary, Doris Robie, 3507 S. W. llth St., 
Portland, Ore. 


Pennsylvania Physiotherapy Association, Inc. 
President, Samuel Henshaw, 108 Albermarle Ave., 


Lansdowne, Pa. 
Secretary, appointment pending. 


Rhode Island Chapter 


President, Isabelle O’Hern, 53 Sumter St., Prov- 
idence 5, R. 1. 


Secretary, Matilda F. Holanetz, 34 Atlantic Blvd., 
Centerdale 11. R. I. 


Santa Barbara Chapter 
President, Ella Frances Johnson, Cottage Hos- 
pital, Santa Barbara, Calif. 
Secretary, Mrs. Sylvia Morby, 1759 Grand Ave., 
Santa Barbara, Calif. 


Southern California Chapter 
President, Mrs. Julia Landers, 2214 Talmadge 
St., Los Angeles 27, Calif. 
Secretary, J. Elizabeth Anderson, 1543 Rosalia 
Road, Los Angeles 27, Calif. 
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Southern Minnesota 

President, Ruth Ryan, 313% l4th Ave. S. W., 
Rochester, Minn. 

Secretary, Ada Moorer, 603—5th Ave. S. W., 
Rochester, Minn. 


Tennessee Chapter 
President, Ellen R. Hibbert, 2400 White Ave., 
Nashville, Tenn. 
Secretary, Mrs. Maude W. Baum, U. S. Veterans 
Adm. Hosp., Nashville 5, Tenn. 


Territory of Hawaii Chapter 
President, Louise Bailey, Board of Health, Hono- 
lulu, T. H. 
Secretary, Paula Sorg, Board of Health, Honolulu, 
ae ft 


Texas Chapter 
President, Mrs. Evé Prettyman, Scottish Rite Hos- 
pital, Dallas, Tex. 
Secretary, Irene Mae Lang, 1017 Medical Arts 
Bidg., Fort Worth, Tex. 


Utah Chapter 
President, Maude Welling, 49 South 4th East, 
Salt Lake City, Utah. 
Secretary, Ruth Madsen, 1517 East 9th St., Salt 
Lake City, Utah. 


Virginia Chapter 
President, Edith Vail, Baruch Center of Phys. 
Med., Medical College of Va. Hospital, Rich- 
mond, Va. 
Secretary, Mrs. Gladys Wheeldon, 318 W. Frank- 
lin St., Richmond, Va. 


Washington Chapter 
President, Helen C. Anderson, 1221 Taylor Ave., 
Seattle, Wash. 
Secretary, Barbara A. Fassett, 100 Crockett St., 
Seattle 9, Wash. 


West Virginia Chapter 
President, Margueritte Stillman, P. O. Box 941, 
Morgantown, W. Va. 
Secretary, Margaret Poole, Eastern Convalescent 
Home, Morgantown, W. Va. 


Western Michigan Chapter 
(Inactive at present.) 


Western New York Chapter 
President, Catherine Baldwin, 422 Marilla St., 
Buffalo, N. Y. 
Secretary. Mrs. Grace C. Smith, 556 Auburn Ave., 
Buffalo 13, N. Y. 


Western Pennsylvania 
President, Lucile Cochrane, D. T. Watson Home, 
Leetsdale, Pa. 
Secretary, Mary E. Kolb, 622 Harbaugh St., Se- 
wickley, Pa. 


Wisconsin Chapter 


President. Emma Zitzer, 207 N. Brooks St., Madi- 
son 5, Wisc. 

Secretary, Marian Meagher, 816 - 3rd Ave., Eau 

Claire, Wis. 
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